MARYLAND STATE DEPARTMENT OF HEALTH 


( MW) & 
w) ts : 2411 N. Charles Street, Baltimore Q9° 
Bi 
i CERTIFICATE OF DEATH Reg. Dist. No 
2 /| “7 PLach OF DEATH 2, USUAL RESIDENCE (OME) OF DECEASED: 
& COUNTY STATE COUNTY 
BREDER IC K MARYLAND MARYLAMD PRED ERICK 
2 CITY (if outside corporate limits, write RURAL and) LENGTH OF STAY Ser ar outside corporate limits, write RURAL and give nearcat town) 
= OR give nearest tqwn) 4 this place) OR 
€ pest Cogs TOWN 
TIOSPITAL OR STREET it rural, give locat 
* 3 INSTITUTION on FREDER/C wigeplan |i AL ADDRESS Aon eager) 
E STREET ADDRESS 
8 3. NAME OF @irst) (Middiey Gast) i. DATE (Month) Day) (Year) 
= DECEASED OF 
Z (Type nr Print) MATHA Vv Lip Ge BAKER | peaTe MAR iP? 1972 
E 5SEX &. COLOR OR RACE | 7, SINGLE, MARRIED, 8. DATE OF BIRTH ] 9. AGE last birthday | If under 1 year jllunderaahre, 
& 


WEDOULE: D, Months.| Ds Hi 
BLE | WHT | i al Bor 6 -fSIT N74 sn Vn | 
10a. USUAL OCCUPATION (Give kind of work | 10h. KIND oF INESS OR | 11. BIRTHPLACE (State or foreign country) CITIZEN OF “is 


Rye WIL MV 9 ATER ed) (eay 3 ) aM B VE ER Y, 4 R F. Zz A L “B) ' bile eo 


13. FATHER'S NAME organs MAIDEN NAME 


VESTER BAKER GS AW LAURA. BUSSARD 


we Was. a pone U.S, ARMED pant 16. SoctaL Security No. a INFORMANT 
a '» give ar or of 
(ce, no, or unknown) | ¢ year, e war 0 (1-36-7296 |MAS MAS AWARE BAKER WEWMARKHET 


18. MEDICAL CERTIFICATION INTER’ 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oneer ies ere 


erst inieiabune nn. Carehned.. Kemnorhagn 5 sat hap, ea | EY a 


Antecedent cause(s) 


im) 


+ please write the causes of death clearly and legibly. ~\_ 


MARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of 


o 
g / Diseases or conditions, if any,  (b)-~. ee ee ee fy eee ae 
5 Paice rise to the ahove cause 
ot stating the underlying cause last 
2 Il. OTHER SIGNIFICANT CONDITIO: oo . hie wes ie | 
Pa Conditlons contributing to the death hut not 
is related to the disease or condition causing death. 
q 19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
5 ecily) CACE fi | te Geo 
21. ACCIDENT Si B (Home, farm, factory, street, : CITY OR TOWN 5 
E aeee Specify; # Bch eae i ¢ ) (COUNTY) (STATE) 
wa HOMICIDE INJURY i 
Pa TIME (Month) (Day) (Year) oer) INJURY OCCURRED HOW DID INJURY OCCUR? — 
wa OF hile at Not While | 
Zs INJURY Workk Ol At work 
Laool 
a 
A 8 22. I hereby certify that I attended the deceased from.. Mle. ae . 195.2. , to. Mes. 2 aes , 19.6: &, that I last saw the deceased 
A 
ico) alive on.. Vlas... / of. “Teg , and that death occurred at. wee oO 3G. outs from the causes and on the date stated above. 
[at SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
icf 
e Mas M JI - 62 
Ss | NAME OF CEMETERY OR CREMATORY a (City, town, or county) State) 
4 UE CEMETERY 47 A/R 5 CARML Mh 


24, FUNERAL lis J fale ] ON Vip —__ 


. Supply every item of information carefully. 
please write the causes of death clearly and legibl: 


NG INK. 
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lly important. Physicians 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | ‘) g?. 2 A 
CERTIFICATE OF DEATH iis lace 


SSeS 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


country Frederick MARYLAND srargiaryland counry Frederick 


GRE (EE omtelde corporate Limits, write RURAL | Letra lacs) || GITY (If outside corporate limits, write RURAL and give nearest town) 
Frederick cee Frederick 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR_,,. r : 
STREET ADDRESS 228 North Market Street ADDRESS 136 East Street 
3, NAME OF | (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
: 4 OF 
(Type or Print) MATILDA BEANER DEATH: _ 3 17 52 
6. SEX: 6. conom OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday: | 1F UNDER I YEAN | IF UNDER 24 NUS. 
Vea tineie ‘ED, , Months] Days | Hours | Min. 
Female colored (Specify) Sing Le Unknovm 60 2 aE hie 8 | Hours | 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WITAT 
work done during most of working life, INDUSTRY: COUNTRY? 
event paved) * Domes tl € Cook Maryland USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Vincent Beaner Alice Chase 
13, Was Drceasrp Ever IN U.S Anmup Forces) 16. SoctaL Secuniry No,: | 17. INFORMANT & ADDRESS: Do BAS & Dts 
(Yes, no, or unk.)) (If Yea, sive war or dates of nif < "a _ ea! 
No | service) | None |Mrs. Martha Palmer, Frederick, Md. 
18. MEDICAL CERTIFICATION nia 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND Dele 
fienrediaie entiee ao. curren... wal neertoe: Ab 82 
45 ¥ DUE TO 
AAs 
Antecedent cause(s) L 
Diseases or conditions, if any, __(b) \Suau! ALOE 


giving rise to the above cause DUE TO 
stating underlying cause last 
(c) 
Tl. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disense or condition causing death, 


19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes] Not 

21. ACCIDENT (Specify) RuAce (Home, farm, factory, street, i (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., etc.) 

NOMICIDE fnsuRy’ 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

or Whileat Not while 

INJURY M. | work{]) at work) 


22. I hereby certify, that I attended the deceased from..2f.C2eu-s OR to... Sl 12. any LARS that I last saw the deceased 


niceoree. Lda, 1942e.., and that death occurred at... uum. from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS DATE SIGNED 


: on M.D. Frederick, Maryland 20 March 1952 


L, CREATOR | DATE THEREOr AME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Grecify): | 21 March 19549 St. Johns Cemetery Frederick, Maryland 
“D BY LOCAL 


REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR _ADDRESS 
; M. R. Etchison & Son, Frederick, Maryland 


u. 


@ 
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' + 3 


Supply every item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 
H UNFADING INK. 
icians: please write the causes of death clearly and legibly. 


ally important. Ph: 


| 


(s) 
YT 


’ 
WRITE PLAINL’ 


is especi: 


(a 


Sl 


reall 


MARYLAND STATE’DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. . tie 


3 pega RESIDENCE (HOME) OF DECEASED: 


1) 2QBr 


. PLACE Of DEATH: 


COUNTY * i COUNTY 
Frederick MARYLAND. Vv: Allegheny 
CITY (If outside corporate limits, write RURAL and ata Bh mi Ec one (if outside corporate limits, write RURAL and give nearest town) 


OR | rest town! 2 
Pewee nee > Frederick 


HOSPITAL OR 


boat Me Bok 


TOWN Ayalon ‘ 


STREET > if rural, give location) 


INSTITUTION OR. * + FY DD 
RUST mopRess Frederick Memorial Hospital ADDRESS 319 Elizabeth Avenue v 
ae Bie ens (First) (Middle) (Last) * | 4. ee (Month) (Day) (Year) 
(Type or Print) JEAN SIMPSON. BENNETTS DEATH March 22 19 52 
6. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE last birthday | If under I year |If under 24 hra. 
WapeweD, TVORCE Montb: 
Female White Speeityy Divorce Oct. 20, 189) | oem ilines eh Bs [eer pa 


12, CrmzeN or WHat 


CounTRY? USA 


10a, USUAL OCCUPATION (Give kind of work] 10b. Kinp of Bustvass on 1. BIRTHPLACE (State or foreign country) | 


done during mag aay ae Mies even Ifretired) | THPORE Government Pennsylvania 
13. FATHER'S NAME wy | 14. MOTHER'S MAIDEN NAME 


Cha t Si) Mabel Minor Simpson 


15. Was Deceasep Even In U.S. ARMED Forces? 17. INFORMANT AND ADDRESS 


(Y inknown) | (If yes, give war or dates of . 
ee Ipeevice} irs. Thomas L. Stuckert, Bucyrus, Ohio 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


16. SociaL Sucunity No. 


Immediate cause (a)... 
~~ o 
/ - ) * antecedent cause(s) 
Diseases or conditions, If any,  (b)...-/, 
giving rise to the above cause 


stating the underlying cause | cause last_ 
@/ t ihe tice = 


I. OTHER SIGNIFICANT CONDITIONS 
Conditions ecapiPatioe to the death hut not 


to the disease or condition causing Bk 


related 
19a. D, OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
2. ACCIDENT Specify) PLACE E owe, fern farm, peas wtreet, ; (ITY OR TOWN) (COUNTY) STATE) 
HOMICIDE Bs Insury : 
TIME (Mont)_{Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF ‘Whileat Not While as 


INJURY Work O At eee im} 


alive ea 


SIGNATUBK 


...m., from the causes and on the date stated above. 
ADDRESS 


23. BURIAL, 


IN 
nee Gea) March 2h, 1 unt Olivét Cemetery Frederick, Maryland 
Ora REC'D BY LOCAL in EGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
aufada lara | Eda ts ode. IC. Bs Cline t Son, Frederick, Maryland 


\ 
INL 


VS. A165 8-51 


MARGIN RESERVED FOR BINDING 
.¥, WITH UNFADING INK. 


fully. wad wate 


lon care: 


Supply every item of informati 
ans: please write the causes of death clearly and legibly. 


ici: 


’ 


lly important. Phys 


age is especial 


: a: JASE WRITE PLA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ise 32h 


" a. 
CERTIFICATE OF DEATH Reg. Dist Now io paren 
SS ee ee 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
+ Me . 4 
country Frederick MARYLAND stareMaryland coyyry Frederick 
OR ee a Ge thie ple) GEE (It outside corporate limits, write RURAL and give nearest town) 
Eo Frederick vays town Jefferson 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR na A . s 
STREET ADDRESS Frederick Memorial Hospital ADDRES? 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
: 5, OF 
(Type or Print) MAURICE V. BISER DEATH: 3 20 19 52 
3. SEX: & COLOR OR 1. SNGEROARRIND, | 8. DATE OF BIRTH: 9. AGE Inet birthday: | IF UNDER 1 YEAR| IF UNDER 24 108, 
DEVOREGED, Fe Q Months | D: Tour Min, 
Male White Greelty): 113 dovred | 2 Oct 187) 77 stl ll Be oes 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired}: Petired Farm Owner Maryland USA 
18. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Henry C. Biser Eliza A. Bowlus 
“15. Was Drceasen Ever IN U.S. Armen Forces 7 16. Soctau Securrry No,: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) (If Yes, give war or dates idl YN r Ys pe ae 
No service) None | John ©. Biser, Jefferson, Maryland 


18. MEDICAL CERTIFICATION 


L DISEASES OR CONDITIONS DIRECTLY (eo TO DEATH: Irene 


ONSET AND DEATH 


Waa 


Immediate cause 
33/% 
Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause Inst 


NI. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the direase or condition causing death. 


Toa, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes—) Nokix 

21, ACCIDENT (Specify) BEACE (Hema, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., ete.) | 

HOMICIDE fury’ 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
> ? While at Not while 

INJURY M.| work{j at work 


Gane | 
19 d that death occurred at... 2 2 ..m., from the causes and on the date stated above. 
(DEGREE OR TITLE) ‘ADDRESS DATE SIGNED 


22, I hereby a0. I attended the deceased from ALi h 5 AOS oe ; to... m7 #M.., 19.3 32 that I last saw the deceased 
a2, 


5 5 : 

ALE Be Frederick, Maryland 21 March 1952 

23. BURIAL, © DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Bite 2h, March 1952 Reformed Cemetery Jefferson, Maryland 


24, FUNERAL DIRECTOR ie , ADDRESS 
4. Re Etchison & Son, Frederick, Maryland 


ya REC'D BY LOCAL REGISTRAR’S SIGNATURE 
A = 


hi 


a7 
Supply every item of information carefully. The 4 ’ 


please write the causes of death clearly and legibly. 
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TH UNFADING 
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WRITE PLAINL 


VS. A15 8-51 


INK, 


age is especially important. Physicians 


’ 


~ 


| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |) =.) 2 ¢ 
CERTIFICATE OF DEATH Reg. Dist. Now ioe, 


———— 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


bie). ¢ we eee 
county Frederick MARYLAND srar#iaryland — goywry Frederick 


(ae seca hats. ra eR URAL be ed CITY (It outside corporate limits, write RURAL and give nearest town) 
som g 


Frederick Yrs. Skee Frederick 
Ee, OR STREET (if rural, give location) 
STREET ADDRESS 222 West South Street ADDRESS 299 West South Street 


3. See (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
5 7 dt us 
(Type or Print) CALVIN AvOS BLAIR, SR. , ‘ 3 Hf 19 52 


3. BEX: 6. eoLOR OR T STNGEE, MA py | & DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1 YEAR| IF UNDER 24 1188, 
: ADO ED, 5 in, 
Male White (Speci) Married | |25 Nov 1902 Lg Ciscoe ES 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY OUNT: 


Onfterigfiainto Generator & Starter Business Maryland 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Paul Blair Sarah Rartgis 


15. Was Decrasen Ever IN U.S. ARMED Fonces? 16. Soctau Secuntry No.: | 17. INFORMANT & ADDRESS: 222 Hie, SOU Chinois > 
(Yes, Tyrer unk.)| (If Yes, give war or dates of 
N 


service) 21)-10+2808 Mrs. Ethel M. Blair, Frederick, Maryland 


18. MEDICAL CERTIFICATION B 2 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Pa atts ely 


hae. fa) aT ra 
immediate cause or mF 


(8) san 
AT gXroaene cause(s) rela 


Diseases or conditions, if any, () sre 
giving rise to the abuve cause DUE TO 
stating underlying cause last 


———— eee 
(ce) 
If, OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not 
related to the disense or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


Yes] Not 
21. ACCIDENT (Specify) | BLACE (Home. farm, factory, street. | (CITY OR TOWN) (COUNTY) (STATE) 
H 


SUICIDE yr office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While at — Not while 
INJURY M. | work() at work 


22. I hereby certify that I attended the deceased fro 3 ip 193>., to... # 19..5.2-that I last saw the deceased 


alive on. ye 2:30 f ...m., from the causes and on the date stated above. 
SIGNATUR EGREE OR TITLE) ADDRESS DATE SIGNED 
$ cB M.D. Frederick, Maryland 17 March 1952 
23. BURIAL, CREMATION | DATE THEREO NAME OF CEMETERY OR CREMAPORY LOCATION (City, town, or county) (State) 
pergre eon): 19 March IS bal Mount Olivet Cemetery Frederick, Maryland 


DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR 5 ADDRESS 
REG. ae M. R. Etchison & Son, Frederick, Maryland 


30 avg 
26 et YW 
0 


WA roe 


MARGIN RESERVED FOR BINDING 
PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


i 


as 
zl 
PLEASE WRITE 


£1}. © antecedent rancho é 


MARYLAND STATE DEPARTMENT OF HEALTH (2 9 a” 
2411 N. Charles Street, Baltimore “4 


CERTIFICATE OF DEATH Reg. Dist. No.2. 


“|. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: ‘ 
UNT Frecerick MARYLAND STATE Maryland COUNTY Frederick 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY oot outside corporate limite, write eS and give nearest town) 
Daaere BVO rere WO) Frederick 3 Gath; place) oR ae tonrovia-Pural Dsl 
HOSPITAL OR STREET (If rural, mas location) 
Ener aohpoes Frederick Memorial Hospital ADDRESS Near Monrovia 
ST NUIT ER A ag ea ae a ee ee 
5 NAME OF (First) (Middle) (Last) © DATE (Month) (ay) (Year) 
(Type or Print) SHARON ELAINE BLANK | DEATH 3 17 192 
6, SEX $. COLOR OR RACE | 7, SINGLE, MABRRESD, AF ae (a naan) St oes 
Female White | wipewebe piverseED. | 1 hug 1 | Moy nye Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Business on 


‘done di f working lif if retired } 11, BIRTHPLACE (State or foreign country) 12. Crmizen or WHat 
< YY r T 
one using gromt pt working life, evon If retired) INDUSTR’ Ya. ryland Country? USA 


13. FATHER'S NAME 7 14, MOTHER’S MAIDEN NAME 
Ralph L. Blank | Evelyn Morgan 


15. Was Decrasep Evan In U.S. ARMED Forces? | 16. SoctaL SecunirY No. 17. INFORMANT AND. ADDR 
(Yesoag, or unknown) (ates give war or dates of None | Ralph L. Plank, Met, fonrovia, Md. 


service) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oneer anp Deats 


Immediate cause @).-.. Ences haQits rene eee ee fe 


Diseases or conditiona, if any, 
giving rise to the above cause 
atating the underlying cause last 
(c) 
dL. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes No; 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
9. While at Not While P 
INJURY Work At work a 


alive on......7..AMW.... , 19. 3 a and that death occurred at. pee from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
R Pat G Keays i. D Frederick, Maryland 17 March 1952 


BURIAL, CRESATTON | DATE THEREOF | NAME OF CEMBTERY OR OREMAPORY | LOCATION (ity, town, or county) (State) 
— eel) ed March 1954 Pleasant [ill Cemetery Monrovia, Maryland 


4, FUNERAL DIRECTOR ADDRESS 
R. Etchison & Son, Frederick, Maryland 


please write the causes of death clearly and legibly. 
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ally important. Physicians: 


is especi: 


WRITE PLAINLY, 


V8.ATS) 
wii oF 


MARYLAND STATE DEPARTMENT OF HEALTH iy v4 
2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No.......4.3.9.. 

oe PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: a 

Frederick MARYLAND Maryland : 
CITY or outside corporate limits, write RURAL and Ba ee OF STAY CITY (If outside corporate limita, write RURAL anil give nearest town) 
i SHEE e"Banatortum  santee"aP/sj)_ Sox Balt Y 
aoeerran OR STREET Gf rural, give location) 


Stkeet aboress Victor Cullen State ApPRES 1525 Lancaster ‘st. 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF a 
DEATH M 19 


(Type or Print) Marion. J Brooks 
6. SEX 6. COLOR OR RACE | “wi 7. Se Bb, SPOR CED! | 8. At; OF BIRTH | 9. AGE fast birthday ae or If under 24 bra. 


1DOWEI vas ee 7/17/1898 ie ae Houre | Min, 


10a. ad Xo OCCUPATION (Give kind of work] 10b. KIND OF gingie on il. BIRTHPLACE (State or foreign country) | 12, CrrizeN OF WHAT 


done during moat of working fife, even ff retired) | InpusTr¥ 


—_ Agcommtiant i) 
is, FATHER'S NAME i alisbu Htal dir 
Samuel Niblett (Foster | 


15. Was Deckasep Ever IN U.S. ARMED Fosces? | 16. SoclaL SecunitY No. | 17, INFORMANT AND Wite) 


COR or unknown) ees give war or dates of 2 19- oes 1332 ger 


18. MEDICAL CERTIFICATION 
INTMEVAL BerweEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONsET AND Dmats 


Immediate cause @.Pulmomery Bmbolus. coe |_Sudden_ 


—U.8. 


Oo 3 “Psantecedent cause(s) 
Diseases or conditions, ffany, (b).-. Pulmonary... Tuber culos4 8. rican ON Me a 
giving rise to the above cause 
stating the underlying caure | fast, 
(c) 
Sh. Gordie SI Bee ey Ae ae A 
ti to the deat ut no! 
CATGd to the diene oy condition causing death, Chronic Myocarditis Unknown 
19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yea Ol No 


Zi. ROCIDENT Gpecity) PLACE (Home, farm, factory, street, (ify OR TOWN) (COUNTY) (TATE) 
SUICIDE OF ote? bide., ete) 
HOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCUR? 
se) | we fle at Not While 
INJURY 


Work OC At work 
22. I hereby certify that I attended the deceased from..... 9/7 wee 19.51, to..3/149........., 19.52, that I last saw the deceased 


alive on...3 £ ., 19.5.2, and that death occurred at. 10; 00.8 Am., from the causes and on the date stated above. 
: cree or title) DATE SIGNED 


3A OVeEne 


cSt Oe UWA 


Barco 


3) 
MARYLAND STATE DEPARTMENT OF HEALTH ( - J 3 () 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... A. LL. 


=e 


“]) PLACE OF DEA 2 USUAL RESIDENCE (HOME) OF DECEASED. 
COUNTY i HH fa pee 
Bcd eed, CALC SPIE MARYLAND VT Me op e 
CITY v ‘ide corporate limits, write RURAL and j LENGTH OF STAY CITY (if cutsidé corporate limita, wri 
OR. jeatest t yon) Ft place) OR ss * 5 
TOWN © MCLE TOWN an! = f2x1 f71RY 
HOSPITAL OF STREET Of rural, give location) 
INSTITUTION OR, ADDRESS Agee 


STREET ADDRESS > 


3. NAME OF 2 Mid . D, (Year) 
DECEASED he ie vt OP A) OM NV i pera oath) 5 (Day) (Year) 
(Type or Print) Cea wv ae 

6. SP 


m of information carefully. The correct age” 


please write the causes of death clearly and legibly. 


6. COLI RACE 7. SINGLE, MARRIED, 8 ee ap B: 7 9. AGE last 77m If under t year |If under 24 bre. 
obs | WIDOWED, DJ YORCE! Le uf | poe Months [ex ace Hours Mine 
a a (Speeity) M4 a | 
02. USUAL OCCUPATION (Give kind of work} 10b. Kinp Business on | 11. Rested ios (State or fogeign LE 12, CiTizeN oF WHAT 
done dur} ost of workingJife, even If retired) LGR | Pek, 
pe alle . 
13. FATHER’S E . t . . MOTHER'S MAIDEN, Med 


Aarti, acl 
Was Decrasen EverAn U.S. Anwep Forces? | 16. SociaL Securit¥ No. a 4 
a 0, OF, eae ied give war or dates of HONE ey 1 d, a 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH eo 


' 
Immediate cause @lhb0yhe Carrhae Pas hy 4 a | a 
/ SOK antecedent 


giving rise to the above cause 
stating the underlying cause last 


() 
Ti. OTHER SIGNIFICANT CONDITIONS 


WITH UNFADING INK. Supply every ite 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Ye O 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 
a (Month) (Day) (Year) (Hour) ad OCCURRED : HOW DID INJURY OCCUR? 


While at Not While 
INJURY m, Work O At work 0 


ally important. Physicians: 


(~) MARGIN RESERVED FOR BINDING 


LAINLY, 


22. I hereby certify that I sega the deceased from. /"#4 
am, >and that death oecurred at.. 932P. é 
DATE SIGNED 


om Ze “age Jad 4h /S~r 


is especi: 


...m., from the causes and on the date stated above. 


alive on. 
N. 


AS WRITE P. 
= 


y CHEMATION | Dp m3 ag Te l Wg> OF CEMETERY OR-GREMATORY | LOCATION (City, townypr county) State 
we p precity) S- fe Ags HOS{POe U Me ps E o- “}i? 
<h "D BY LOCAL ia REGISTRAR’S SIGNATURE 24. FOYER DIRECTOR /, \ ADDRESS: 

> ee . 4 eos 
am Lw¢52\ tharcee ld. Mice VA CL blued Lin Tb Lita. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 19) 2 {) 3 | 
CERTIFICATE OF DEATH RegabistNess tll en 


/ 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county FREDERICK MARYLAND staTe/NARY LAN pourry FE REDERIeH 


Ce ee emai, write) RURAL ee apr as “QFE (If outside’ corporate limite, write rigs and give nearest town) 


FOWN 
FREDE wey PowN 5 TAM 
HOSPITAL OR aA K c SUALL Lhe give location) 


INSTITUTION OR ADDRESS 


SHRFET APPRESE@EDER Ie MEMeR1Al Hose rTAl 


3. NAME OF (Firat) (Middle) (Last) | 4. DATE (Month) (Dey) (Year) 


DECEASED: 
frre FREDEtics ie £0 
5. SEX: 6. COLOR OR AR 8. DATE OF BIRTH: 
RACE: Ww D, 


D U ? . 
ave WHITE 5 2551876 
10a. USUAL OCCUPATION (Give kind of iD 0! ses) SS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most, of working life, COUNTRY? 


Mh it reGivel)? NDUSTRY 
hie: i oe —|_s 
“eres rae ; in TOARUL AND 
FREDER\e Buk aes | MARGARET ANN LAWSon _ 
15, 17. INFORMANT & ADDRESS: 


‘A8 DECEASED Ever IN U.S. ARMED Forces 7) 16. SociaL Securtry No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of | Mrs. Hattie Murphy Burgeep 
: wT 


= service) | — aT chases M 


18. MEDICAL CERTIFICATION Invenvat BEPRPER 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Oxert ‘AND DEATH 


side Days | Hours Min. 
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8 Immediate cause 
i 


Anteécedent cause(s) 


Diseases or conditions, if any, Be, y 
giving rise to the above cause ~ 


stating underlying cause last . . . 
(c) en ath  B 
Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


| 

related to the disease or condition causing death. | 
19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 

s 


“) 
“MARGIN RESERVED FOR BINDING 


Yes No 
(STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


pS (Month) (Day) (Year) (Hour) { INJURY OCCURRED | HOW DID INJURY OCCUR? 


21. ACCIDENT (Specify) | oF FUACE (Home, farm, factory, street, (CFTY OR TOWN) (COUNTY) 


While at Not while 
INJURY M.\_work{] at work] 


22. I hereby certify that I attended the deceased froml?yeac&e... ace is to.Masat..8 19.574, that I last saw the deceased 
alive on..O7.B.u. 19NA, 2 Z that death occurred at.83.4S.Al..m., from the Geils 7 ye the date stated above. 


48. 
SIGNATURE hag’ Lo a 3 oe ADDRESS DATE SIGNED 
18. BURIAL, CRENTATYO! - DATE THEREOF NAME OF CEMETERY ©) ee cg Th a town, or county) (State) 

ipecify): 
RES tae ‘ ‘ - ; 


age is especially important. Physicians: 


3 
B 
°° 
é 
3 
3 
3 
s 
oa 
3B 
3 
3 
S 
= 
3 
g 
o 
2 
a 
a 
re 
a 
= 
Oo. 
a 
a 
<q 
B 
son] 
E 
q 
= 
a 
a 
=] 
es 
Ay 
1] 
g 
<4 
E 
io} 
n 
a 
a 


DATE. REC'D BY LOCAL 24, FUNERAL DIRECTOR ; ADDRESS 


W.L.Burdette, ae 


MARGIN RESERVED FOR BINDING 


) 


‘WITH UNFADING INK. Supply every item of information carefully. The coment age 


pecially important. Physicians: please write the causes of death clearly and legibly. 
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e. 


Vs. 415 
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PLEASE WRITE PLAINLY 
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#8 @3) 


MARYLAND STATE DEPARTMENT OF HEALTH 02932 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH: Reg. Dist. No/..2.4 


1, PLACE OF DEATH: % 2. USUAL RESIDENCE (HOME) OF poem nee 
COUNTY Z STATE. COUNTY 
MARYLAND ? 

CITY (If oysmde egsporate limita,write RURAL, and | LENGTH OF STAY CITY (IE outaigle co: te limjte, wri URAL and it tow! 

fore ior R a Cee io TPO ‘and givg nearest towa) 

TOWN, St oe 

HOSPITAL OR ene ie, ion) 
VE 


STREE 
INSTITUTION OR Snr iss 
STREET ADDRESs O77 OH 


“3. NAME OF iret idle) (Last [* DATE 
DECEASED ) . h, Ly, éE ) as onth) Way) (Westy 
DEATH LE 19.55% 


(Type or Print) 


6. Ww MARRIED, » DATEZOF BIRTH i AGE last hirthYay | If under t year |Ifunder 24 bre. 

| eae Ly Ja- Bo EF pee | aye BEL del Min, 

Sone ge yas Sie pend ex he ‘ign country) | ie Ug oF WHAT 
13. FATHER’S NAM) 


15. Was Deckasep EvERGN U.S. ARMED FoRcHS? 


(Ye mown) ele ai 3 , 16. SociaL Sucunity No. | 
‘ea, no, oF unknown, yes, eg yayor ates of 


—— 


rye 0 Hh, 
18. MEDICAL CERTIFICATION 
B 
I. DISEASES OR CONDITIONS DIRECTLY LEA: 1H Pipe | 


G TO DEAT 
Immediate cause eo he Valter Neart deters 


Gel, uy Antecedent cause(s) 
Diseasee or conditions, if any, (b)__.. - a anne cere se Ssen anna StavasenaeSebe oa 
giving rise to the above cause 
stating the underlying cause last 
(c) 
di, OTHER SIGNIFICANT CONDITIONS l 


Conditions contributing to the death but not y 7st 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
—_ Yes No 
21. ACCIDENT Gpedity) PLACE (Hote, farm, factory, atreet, (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE o> office hldg., ete.) i 
HOMICIDE fivure ie 
TIME (Month) (Day) (Year) (Hour) LEG OCCURRED 4IOW DID INJURY OCCUR? 
OF fle at Not Whilo 
INJURY m wees ‘At work 


phe! 


22. I hereby certify that I attended the deceased from................ 


Sk, and that death occurred at. 
(Degree or title) 


Pe from the causes and on the date stated above. 
DATE SIGNED 


3-IN -SR 


NAM FF CEMETERY OR CREMATORY LOCATION (Cjty, town, of county) Fe 
ALOY im /¥0 Lacan? Loceiv 
Wy, FUNE, VAI AST: y se SS 


alive on.. 
SIGNATU 


34 ovang 


cS6l 42Z rv 


rng 


MARYLAND STATE DEPARTMENT OF HEALTH 62933 
2411 N. Charlies Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


7" PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: 
Frederick MARYLAND Maryland COUNTY ‘Frederick 
CITY Cf outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outaide corporate limits, write RURAL and give neareat town) 
OR eareat t ; fin. this « pl OR : 
Peoaey YS nearest 0°) Prederick Lereeine” tows Frederick 
HSTEEOS on 2. Se 
STREET ADDRESS Frederick Memorial Hospital 105 East Fifth Street 
3. NAME OF (int) (Middley (Last) | 4 DATE (Monthy (Day) (Year) 
__(Type or Print) CHARLES MARKELL BURRAS DEaTH March 3 1952 
6. SEX | 6. COLOR OR RACE Palas 2 ae sae et §. DATE OF BIRTH 2. AGE izat hirthday eS lyear {If under 24 hra. 
. 4 th: Hi le 
Male White Gpeatyy’ Hidowed | Nov. 30, 1882 Co Soledad 
nee Cath COC Bae Gee ea ted) | eS KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12. CITIZEN oF WHAT 
e of working life, evon If retir ONTR: 
se Policemmn | “Patrolman Maryland CE deassabi sy § 
ig. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Daniel E. Burras | Barbara A. Fauble 
15. WAS Deckaskd Even IN U.S. ARMED Forces? | 16. SOCIAL SecunitY No. 17. INFORMANT AND ADDRESS 


ee Oe es” | DLO Leaps Miss Charlotte E. Burras, Frederick, Md. 
a 18. MEDICAL CERTIFICATION 


a 


ly every item of information carefully. The correct age 


pecially important. Physicians: please write the causes of death clearly and legibly. 


. 
i 


I, DISEASES OR CONDITIONS DIRECTLY Inturvat Berween 


Chee dame Onset anp Drate 
Immediate cause (a) AR : i Meenbugk, oe | 2 


/ A_Antecedent cause(s) 
Diseases or conditions, ifany,  (b).... Fe He totes eee meee ccncenne ems edema 
giving rive to the above cause 
atating the underiying cause last, 


(c) 
fl. OTHER SIGNIFICANT CONDITIONS 
Conditiona contrihuting to the death but not 
ited to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


21. ACCIDENT Gpecify) 
SUICIDE 


MARGIN RESERVED FOR BINDING 


=, Ya 0 No 
PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
OF office bidg., ete.) i 

HOMICIDE INJURY z 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not While 

INJURY m. Work [1] At work 
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Supply every item of information caref 
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02934 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Diaty Now tod sersnmnns 


SS 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 


county Frederick MARYLAND stare Maryland | counry Frederick 


wae ee ee ‘ake nUEy Eli tne olacd’* || CITY (if outside corporate Minite, write RURAL and give nearest town) 
savers yz OR 


Frederick fears ames Frederick 
HOSPITAL OR STREET 
INSTITUTION OR a 
STREET ADDREss 31 East Fourth Street ADDRESS 3] 
. NAME OF First) Middl Last: 4, DATE ‘Month: (Day Year) 
Soe (First) (Middle) ( vast) a (Month) y (¥ea 
COOK DEATH: 3 18 Tin De 


(Type or Print) MAGGIE MAY 
5. SEX: 6. ey OR LA bo att itd 8. DATE OF BIRTH: 9. AGE iast birthday; | iF UNDER 1 YRAR | IF UNDER 24 WKS. 
Panel | vee rs pee wae "142 Sept 1875 6 a Mont Days | Hours Min, 


d0a. USUAL OCCUPATION (Give kind of | 10h, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY ? 


even if retired): House—wife Maryland OA 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Charles M. Burdette Christianna V. Burdette 
(Ao. Was Doceasen Evan IN U.S, Anwen Fonces? 16, Sociat Secunity No. | 17. INFORMANT & ADDRESS? Jie Vth ob, 
(Yes, no, or unk.)! (If Yes, give war or dates el . ak A os . Mr, 
No aervic®) None Miss Edna M. Cook, Frederick, Md. 
18. MEDICAL CERTIFICATION ‘Trias ad zaieos 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onser aND DEarit 


(if raral, give location) 
East Fourth Street 


Immediate cause 


42 Ruléeaent cause(s) 


Diseases or conditions, if any, 
siving rise to the above cause 
stating underlving cause last 


Il, OFHER SIGNIFICANT CONDITIONS: 
Conditlons contributing to tbe death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes Net 
31. ACCIDENT (Specify) | BRACE, (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE 0. office bldg., etc.) 
HOMICIDE INJURY { 


TIME (Month) (Day) “(Year)” (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. | work(] at work 


22. I hereby certify tat I attended the deceased fro: ae Ma (RAs , 1987%y that I last saw the deceased 
alive on. af | i P ..m., from the causes and on the date stated above. 
SIGNATUR £ OR TITLE) ADDRESS DATE SIGNED 
M. D. Frederick, Maryland 20 March 1952 
“33. BURIAL, N | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (Statey 
Burra “| 21 March 1954 Mount Olivet Cemetery Frederick, Maryland 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
“ id eed. hr R. Etchison & Son, Frederick, Maryland 
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hysicians: please write the causes of death clearly and legibly. 


UNFADING INK. Supply every item of informati 


age is especially important. Pl 


‘BLBASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No 


Br 


_———————————— 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY TA colersict MARYLAND STATE ma couNTY La actarick 


OH. Scene eee pete ue mn Oy se GEEY (If outstde corporate limits, write RURAL and give nearest town) 


zOMs TOWN é. Le 
HOSPITAL OR STREET 7 (it rural, give location) 
- 


INSTITUTION OR 4 
STREET ADDRESS — ADDRESS — ? 


3. NAME OF (First) a (Last) 4 DATE (Month) (Day) (Year) 
DECEASED: Es. 
(Type of Pint CREPS Deatn: Mog, gb7 9 Sa, 


&. SEX: 6 COLOR OR 7. SINGLE, sees 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNvEn 1 YEAR| IF UNDER 24 Uns. 


RACE: WIDOWED, SOT Me 
= {Speciiy): 5 ‘4 re pee Days aoe Min, 
i nN OF BU 


16a. USUAL OCCUPATION (Give kind of | 10b. ESS OR 34,197 3 (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, (INDUSTRY : COUNTRY? 
even if retired): v2, L 
14. MOTHER'S MAIDEN NAME: 


13. FATHER’S NAME: 


Webhisaane ar) 


15. Was Deceasrp Ever IN U.S. AYMED os 16. SoctaL Security No.: | 17. INFORMAD}E & ADDRESS: 
{Yes, no, or unk, ' (If Yes, ) wer or dates 


| service) naar 


{8. MEDICAL CERTIFICATION ae 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AH BEATE 


(2) see A: is “t © has. 
DUR TO. 


apediate cause 


Precedent cause(s) 

Diseases or eonditions, if any, (b)... 

giving rise to the above cause DUE TO 

stating underlying cause last 

fc | 
Il. OTHER SIGNIFICANT CONDITIONS: ~~ ; 

Conditions contributing to the death but not 

related to the disease or condition causing death. 


Isa. aie OF OPERATION:| 19>, MAJOR FINDINGS OF OPERATION: | 20, pegs 


Yes) No 
(CITY OR TOWN) (COUNTY) (STATE) 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF wuss Whileat Not while 
INJURY. M.| work{} at wor] 

22. I hereby certify that I attended the deceased from/4 a o 192 lken at, 19\)..2-+that I last saw the deceased 


alive on..d Mérs.28, 19.8. 2-tind that death occurred at ee S........f:..m., from the causes and on the date stated above. 


NATURE EG! OR TITLE) ADDRE! Wee DATE SIGNED 
“S- ies 2° SS 
M . Pee de 


‘a. 
NAME OF CEMETERY We ON ely ae town, or county) (State) 


pera REC'D BY LOCAL 24. FUNERAL 7 : ri Lato, i DRESS 


Yagi : 


@ 
@ 
me dat 


MARYLAND STATE DEPARTMENT OF HEALTH u2936 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No....\.D.L... 


1. PLACE OF DEATH: 2. Saree RESIDENCE (HOME) OF DECEASED- 


COUNTY, . 


COUNTY , 
aed Ad. 2 MARYLAND 
“GIG (Ii outside corporate limits, write RURAL and } LENGTH OF STAY Gr#e-(Il outside corporate limits, write RURAL and give nearest town) 
OR give n it town) . (in cin place) OR = 
HOSPITAL OR ( ad STREET (if rural give focation) 
INSTITUTION OR == ADDRESS: 
STREET ADDRESS 


item of information carefully. The correct age 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) DEATH 

B. SEX 6. COLOR OR RACE _| 7. Sie, MARRIED, 8. DATE OF BIRTH 5. AGE last birthday | If under 1 ycar (If under24 brs. 

WEpeWED, dap | Montha| Days [Hours [afta. 
™ Wy) (Specify) yrs. 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR . (State or foreign country) 12. 
done during it of working life, even if retired)| InpusTR . CountRY? 
13. FATHER'S y i, 


Bdnased Ever In U:S. ARMeD Forcust 


(Yea, no, oruh known) { (If year, give war or dates of 


ply every f 
important. Physicians: please write the causes of death clearly and legibly. 
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a 
Zz 
4S 
a 
be 
° wervico) 
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A &: 18, MEDICAL CERTIFICATION INTERVAL. BETWEEN 
Bg I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
oe . 
oid Immediate cause (Wann 
r= a YY AX Antecedent cause(s) 
V4 Zz Dizeases or conditions, ifany,  (b)....... 
Ss a giving rise to the above cause 
: a stating the underlying cause last j 
=f Il, OTHER SIGNIFICANT CONDITIONS 77" a. ~ eS pa 
zz Conditions contributing to the death hut not 
~ related to the diseasa or condition causing deatb. 
y - 19a, DATE OF OPERATION | 19h, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
No & 
Zi. ACCIDENT Gpecity) ELACE (Home, farm, factory, wtreet, (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE idg., ete.) 
Rt HOMICIDE PNIURY : 7 
Pi TIME (Month) (Day) (Year) Hou) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oe OF | We He at Not While | 
AS INJURY Work At work 
S 5 22. I hereby certify that I attended the deceased from... oD acne 9.24; to. 24! (2... 19.3.2 that I last saw the deceased 
4 : 
R 70. fom, from the causes and on the date stated above. 
Es (Degree or title) ADDRESS DATE SIGNED 
ea } | ©) 
E (Wa BeEAGY phe We ‘ Le 


LOCATION (City, town, or county) (State) 


24. FUNERAL DIRECTOR ' : ADDRESS 


MARGIN RESERVED FOR BINDING 
ply every item of information carefully. The co 


PLEASE WRITE PLAINLY, WITH UNFADING INK. su 


VS8..A15~ 
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tant. Physicians: please Bet the causes of death clearly and legibly. 


jally impo: 
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MARYLAND STATE DEPARTMENT OF HEALTH reby 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... £6 Poveesenn 


eS ns 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) EASED- 
COUNTY Oey) STATE ~ Las sled ae COUNTY 
sp MARYLAND 
CITY ek outside ee imits, write RURAL and | LENGTH OF STAY oe YY (If outside it 


on this place) 
‘own * EF poe TOWN 


(if rural, give location) 


Hoe of oR ADDRESS 
STREET ADDRESS 4 tat. 
3. NAME OF Cirat) ‘(Middle (Last, 4. DATE Month: 
Neh ) DER | (Month) , (Day) (Year) 
6 S k DEATH 195-2 
© COLOR OR RACE | 7, SINGLE, MARRIED, Tt und 1 i 
| wipoweb, DIVORCED, Months | i Hours] Min 


10b. Kinp oy BUusINEss oR 
InpustrY 


10a. USYAL OCCUPATION (Give kind of work 
retired) 


IRTHPLACE (State or forei c 
done dufing most of working life, even if G foreign country) 


12, Citizen or WHAT 
CountaY? 


18. FATHER’S NAME ) Z 14. MOT! ’S MAIDEN NA 


wi d < ct Gabe, 
ES y, 


4 
AEA PAE td Aker 


i ‘Was DECEASED Em, In U. ev ARMED Foncest | 16. Soctan Security No. 
es, na,-9F, unknown) # yes, give eiek or = / 
: ee) ZL3- 03097 Bie Myth 


18 MEDICAL CERTIFICATI 


I. DISEASES OR CONDITIONS DIRECTLY 


Immediate cause @)—-... 
SIR antecedent cause(s) 


ee the ‘underlying cause last 
(©) 


fl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death bul not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


Yes No 
21. ACCIDENT Specily, PEACE (Home, farm, f wtreet, CITY OR TOWN UNTY. 
SUICIDE Sony | oF office maccinehe : : ia 4 oa 
HOMICIDE INJUR i 
TIME (Month) (Day) (Year) (Hour) TERRY OCCURRED HOW DiD INJURY OCCUR? 
OF ‘While at Not While 


INJURY mm, Work © At work 1) 


hi REMOVAL (Sp 
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ty 


‘ey 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (‘3 
CERTIFICATE OF DEATH Reg. Dist. Nove. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


state”) COUNTY 


ye 
Ire 


1 


eileen ceipcaaamebiomeea? 
I, PLACE OF DEATH: 


_courfREDE Riek MARYLAND 


Gir Ce joutstde corporate limite, write RURAL | LENGTH OF STAY || cry (if outside corporate limits, write RURAL and give nearest town) 

Atl town 

be STREET | (if rural, give location) es, 
r) ea eK: pAb: AYGL GREEN MouNT AVENUE. 


DECEASED: 


(ime orFrin) _SFotti James Le Duyn 
6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE BIRT! 
RACE: ~ WIDOWED, DIVORCED, 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


OF 

pears: MARCH Af 0 
9. AGE iast birthday: | IF UNDER I YEAR| IF UNDER 24 Hes, 
| Days | Hours | Min. 


= _|_ Sr) MARRIED S- OS: ves 
Iga, USUAL OCCUPATION (Give kind of j I0b. ae SINESS OR | 11. BIRTHPLACE (State or foreign country): 


work done during most of working life, INDUSTRY: 
even if retired) ELE CIRICIA(W| He Alexander Co.| Baltimore, Maryland 


18. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


warm AT Ris LAN. mary ANNoN, 
15. Was Drceastp TRI ager Forcrs?, 16. wont No. : | 17, INFORMANT & ABDRESS: Me 


(¥es, no, or unk.) (If Yes, give war or drtes a oe 


12. CITIZEN OF WHAT 
COUNTRY? 


please write the causes of death clearly and legibly. 


| service} | | & 
18. MEDICAL CERTIFICATION 7 
INTERVAL BETWEEN 
EL. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONsET AND DEATH 
, , Immediate cause (a)... 
3 | 420 DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, (D) srveeceernnsntsaneen 


giving rise to the above cunse DUE TO 
stating underlying cause last 
‘o} 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


WITH UNFADING INK. Supply every item of information carefully. The co’ 


lly important. Physicians 
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ae TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TOW Dip INJURY OCCUR? 
a g OF While at Not while 
ay a INJURY M. work [] at work {J 
f° | 22. Thereby certify that I attended the deccased from# BAG Airey 1Qeany $0... Amb, 19.829, that I last saw the deceased 
. alive on AReH.A 198794, and that death occurred at. ALIO9..Aam., from the causes and on the date stated above. 
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22. I certify that I took charge of the remains described above, heldan Autopsy _j, Inspection teTnquiry “thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist, 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


° s 4 Z 
county Frederick MARYLAND srare Maryland coyyry Frederick 


See eee eere! rage Hnaita, praia BURST eee GUTY (If outside corporate limits, write RURAL and cive nearest town) 
Frederick Nonths Sewn Frederick 


INSTITUTION OR STREET (if rurai, give location) 
STREET ADDREss Frederick Memorial Hospital ADDRESS 108-A West Patrick Street 


3 Nae oe (First) (Middle) (Last) 4) DATE (Month) (Day) (Year) 
2 Th or OF 
(Type of Print) MARY LOUISE EAGLE DEATH: 3 2h 9-52 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9, AGE last birthday: | 1F UNDER 1 YEAR /IF UNDER 24 KS, 


s CE: VHDOWED, I rD, Months | Di ii Min. 
Female white (Specify) : Mare ah 17 March 1913 39 al i a ays | Hours | Min 
Ide, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | H. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 

work done during most of working iife, INDUSTRY: 3 COUNTRY? 
even if retired): Housewife Pennsylvania USA 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Steaven Kubis Mary Grech 
“15, Was DEceaseo Hen In U.S. Araep Forces? 16. Soctat Secuiry No.: | 17. INFORMANT & ADDRESS: 1OU-) W. Patrick St., 
(Yes, no, or unk.)/ (If Yes, give war or dates of is onl 3 See al 
No service) None Charles D. Eagle, Frederick, Maryland 
18. MEDICAL CERTIFICATION 7 PA 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: OnEEY AADIDEA TRG 


Immediate cause hs wtih sere 
} z 
Weta cause(s) 


Diseases or conditions, if any, __ (b 
giving risc to the above cause DUE 
stating underlying cause iast | 
G 
Il, OTHER SIGNIF{CANT CONDITIONS: 

Conditions contributing to the death but not 

reinted to the diseasc or condition causing denth. 


19a. DATE OF 46/. | 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


ORE [Au Qi. ochre Yes Necxx 
3. ACIDENT (Specify) PLACE (Home, a sea street, | (CITY OR TOWN) (COUNTY) (STATE) 
{TCI IND 


office bide., etc. 
TOMICIDE a | 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at — Not while 
INJURY M.| work[) “at work i 


22. I hereby certify that I attended the deceased from. 2HeL, tay toMeack PH ioh=, that I last saw the deceased 


alive on. LUMAET., S4- and that death occurred at. m., from the causes and on the date stated above. 
SIGNA E (DEGREE OR TITLE) ADDRESS DATE SIGNED 


M.D. Frederick, Maryland 2, March 1952 


23, 7 a DATE THEREOF AME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) J (State) 
RAPT (Specify): 19) Mar 1952¢ Rock Wood, Pennsylvania 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


O)hBPairch 1952 M. R. Etchison & Son, Frederick, Maryland 
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is expecially important. Physicians: please write the causes of death clearly and legibly. 
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CERTIFICATE OF DEATH t4 
FOR MEDICAL EXAMINERS Reg. Dist. No —— 


ni: FLAGh OF DEATH / a 2: orate Res RESIDENCE (HOME) OF ae hi 3 
Aeederea ARCA cote Dee a, ae CUNT Atee-tR 
CITY (if outside corporate limite, write BPR and | LENGTH OF STAY CITY Ul outside corporate limits, write, RURAL and give nearest towa) 
OR give nearest town) Oy, (in _sbis. place) - OR fx» , a. 
TOWN bie & 4 C72 La 7g TOWN wot a Ope cs Ces , + Met OD FO 
ILOSPITAL OR , + STREET . at rural, give location) 
INSTITUTION OR ¢ ADDRESS 
STREET ADDRESS 
u. = a 
3. NAME OF (First) (Middl ‘Last} 4. DATE (Month) ‘Da (Year) 
Deceasen — aan (leat) D. eee) é G2) z= | OF et 
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eee le LAE. (Specify) CF herd 18, (FFE Fyn. | | 
10a, USUAL OCCUPATION (Give kind of work) 10b. Kino oF Dosis OR - BIRTHPLACE (State or foreign a sate 12, CiTizEN oF WHAT 
done during gost of working life, even if retired) | INDUSTRY ibs ili CouNTRY? af 
fivet pe —ICkdbe’ is actif Lees Z . 
13. FATHER'S. La , Ae, 14. MOTITER’S MAIDEN NAME = 
15, Was Deckasep Ever {n U.S. aad Forces? 


16. Social Security No, 17. INFORMANT AND ADDRESS 
Beg vit 


(Yee, no, or unknown) | at yee. give war or dates of _ Gee etep 


service) 


Cre? 
18. MEDICAL CERTIFICATION 
G TO DEATIL 


INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEAT. ONSET 4ND DEATH 


Immediate cause 


fy 
g 02 x Antecedent cause(s) 
Diseases or conditions, if any, (b)..... 
giving rise to the above cause 
stating the underlying cause Jest 
te) 
WW. OTHER SIGNIFICANT CONDI TIUNS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20, AUTOPSYT 
Ye 
TERN Ww TLACE ome, farm. j mre a City ORTOWM) COUNTY), , STATE) 
TMARY Pon CONTRIBUTING © | OF oftee p y 
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CAR GSS EALERTS TLL ais Ad HOW DID INJURY OCgURY —/7 
oF Ps White at Not while ays 


INJURY S A : m. work at work 


22. I certify that I took charge of the remains described above, heldan Autopsy _, Inspection \G-“Inquiry |4thereon and from the evidence 
obtained by said Autopsy, Ps, or vs quiry, find that said decbased, died on the dy stated above, and death in my opinion resulted 
from: natural causes |), accident ons te I Jae) sti | it 


SIGNATURE (Degree ofjtitle) ADDRESS DATE SIGNED 
ea ALU yi Far dhrrk, Yb Sey [or 
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2411 N. Charles Street, Baltimore - are 


CERTIFICATE OF DEATH 


STA’ 
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OR io near ) place) R 
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DECEASED OF Za 
(Type or Print) 6—AL DEATH 1 
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AT 
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Ney ean ti or dntmot| : 2) ; a) : 3 sa is E ae eS 
jservice) 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY tel TO DEATH / 
Immediate cause @)—.. ae: BBN Stee 


a) a th Antecedent cause(s) 
f ieee or conditions, if any, (b)--...... 
ving rise to the above cause 
ae the underlying cause last 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 

related to the disease or condition causing death. 


192. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
| Ye O No O 
21, ACCIDENT (Specify) PLACE (Home, rd pees Resear: (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete. 
HOMICIDE INJURY F 
TIME (Sfonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |) 2) 1.) 
CERTIFICATE OF DEATH ReEsDinNonts eee 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Frederick MARYLAND stare Maryland country Frederick 
DERMAL ee | an ieee CITY (If outside corporate limits, write RURAL and give nenrest town) 
pexones Frederick fees Frederick 

HOSPITAL OR STREET Uf rural, give Tocation) 

INSTITUTION OR 9 ke) ia ae H t. sd ADDRESS a wW 

STREET ADDRESS Frederick Memorial Hospita 25 South Market Street 


NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: 55 OF 
(Type or Print) CHARLES BERWARD Enwecge Tn. DEATH: AA ARCH /4 = 19S 


6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last hirthday:} ir UNDER 1 YEAR | 1F UNDER 24 TKS. 
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MALE | Wurre | Seecity is Magen 1o-776e| Vs, —_ |" 
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work done during most of working life, INDUSTRY: NTRY? 


even if retired)? Trfant = Maryland USA 
13. FATHER'S NAME: 14, MOTHER’S MAIDEN NAME: 


Charge Berrsgo Fyere \Aacw a Kar E RINE Waragiee tte 
15. Was Deceasty Ever IN U.S. Axmep Forces? 16, SociaL Szcurtry No.: | 17. INFORMANT & ADDRESS: S. Market St., 
(Yes, no, or unk.) (If Yes, give war or dates of 


No~ | service) — None. C. Rernard Engle, Frederick, Md. 
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je ediate cause 


: please write the causes of death clearly and legibl 


Tol “Antecedent cause(s) 
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giving rise to the abovecause DUE TO 

stating underlying cause last 

c) 
I OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
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= 
E 
i 
s 
o 
ix 
ne 
a 
5 
co 
o 
La 
ce 
3 
£ 
o 
# 
iad 
Me 
ov 
> 
o 
re 
i= 
ize 
fd 
2) 
rd 
aA 
aI 
fo) 
a 
a 
a 
< 
iy 
a 
5 
x 
B 
Ss 
4 


SUICIDE office bidg., ete.) 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M.| workf) at work{) 


22. I hereby certify that I attended the deceased from..... FM boy foe 19.20 d5, tO... ails, 19.430; that I last saw the deceased 
alive on......5ZL2....., 19.4.3, and that death occurred at./..f ° Spe from the causes and on the date stated above. 
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BubBMPrss Greet): | 17 March 1954 Mount Olivet Cemetery Frederick, Maryland 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR : , ADDRESS 
Ef varch 1952 Me Re Etchison & Son, Frederick, Marylan 
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MARYLAND STATE DEPARTMENT OF HEALTH 2944 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now uh Bln 


1. PLACE OF DEATH- 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE [ei 


ITY. 
MARYLAND 

OEPY? (If outside ae ‘mits, write RURAL and pee eet Ta STAY 
q 


outside corporate limits, write RURAL and gi it ti 
OR ___give nearest place) pt ind give nearest town) 


HOSPITAL OR STREET df rurat_ givo location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED 
(Type or Print) = DEATH 9Sy 


8. DATE OF BIRTH It under)24 hrs. 
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Hours |Min. 


6 a> ym 


11. BIRTHPLACE (State or foreign country) 


| Be alae MAIDEN NAME 
ae Of: 


Sa PONA 
16. SoctaL Sacurity No, | 17. INFORMANY 


If under 1 year 
Seztt| Days 


5. SEX | 6. 
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USTRY 


10a. USUAL OCCUPATION (Give kind of work SOR 12, Citizen or WHAT 
dong king life, even if,retired) 
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AP Waa a 

15. Was Dedaaseo Even IN U.S. Anwep Forcss? 

(Yea, no, oruhknown) | (If year, Re fyar or dates of 
service) 


18. MEDICAL CERTIFICATION INTERVAL BETWREN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DRATH 
Immediate cause @)-——-— Boe pon zi Fm 
is q od y_Antecedent cause(s) ( 


Diseases or conditions, If any, (b)-........... 
giving rise to the above cause 
stating the underlying cause last 


(<). 

Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 

related to the disease or condition causing death. 


| .2 fl. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21. ACCIDENT Gpecily) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bldg., ete.) i 
HOMICIDE INJURY i 


INJURY OCCURRED 
While at Not While 
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MARYLAND STATE DEPARTMENT OF HEALTH $0 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


5% pe ad DEATH- 2. Eat RESIDENCE (HOME) OF pommel OUNTY. Le Lf 
Hy re MARYLAND (MNardland TF, ale eco 
CITY (if outside corporate Temas prite RURAL nen LENGTH OF STAY CITY (If outside sosporste Hits, write RURAL and give nearest town) 
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Diseases or conditions, if any, — (b)_.. 
giving rise to the above cause 
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SUICIDE ea OF office bidg., etc.) 
HOMICIDE iS INJURY 


Sea) 7 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not 


INJURY m, Work (] At work 


22. I hereby certify that I attended the deceased from. > that I last saw the deceased 
2s, and that das occurred ut. AAY Sm, from the causes and on the date stated above. 
SIGNATURE Degree or title) ADD DATE SIGNED 
Dn. ows: ea) ss Sf 2 
@. BURIAL CREMATION | DATE J NAME OF CEMETERY OR GREMATORY | LOCATION (Gity, town, oF county) 5 


RBMOYAL (Specify ” 
(Pcwtms MLEZ &. é Mae sa < soaglewep ee = “< 
Ed REC: D “BY LOCAL ] REGISTRARS STGNA’ — e 24. FONERA DIRE ee Bitten 3 aOR Ss 


MAA @ 50. Le ku Oh A oe te. ey. 


MARGIN RESERVED FOR BINDING 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 


fully. 


1on care: 


a4 
tI 
bo 
cy 
ty 
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a 
(a 
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a 
a 
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a 
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cy 
o-) 
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icians 


lly important. Phys 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 2‘). 
CERTIFICATE OF DEATH Reg. Dist, red Bal 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county F¢ rederick MARYLAND state Md - COUNTY freder Z ck 


CITY (If outside corporate limits, write RURAL ea OF STAY 


OR acid give nearest town) (in this place) CTP (if outside corporate limits, write RURAL and give nearest town) 
te a er aS 4 
erg || tomer 5 


efferick 
HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR . 
STREET ADDRESS Fy é devrck Mew. Hosp ADDRESS Tae RS 2 
3. NAME OF (First) (Middle) (Last) aa ee (Month) (Day) (Year) 
DECEASED: s. a 
Lillian, Sexrvel Geri m1esS Ty Deata: Merch 7 $ 10 A 2 


(Type or Print) 


ASE oer T-GINGLE MARRIED, | & DATE OF BIRTH: 9. AGE last birthday: | (F UNDER 1 YEAR| IF UNDER 24 HS, 
i ify): ie? Months| Days | Hours | Min. 
™* as (Specify) : 12 Mar ch Sr VA é ‘e -_ ont al ays 253 


Ia. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): sel Mf, { 4s 
NAME 


138. FATHER’S NAME: | 14, MOTHER'S MAIDEN 


iam Samue) Gvirses Charlee fayise Keene 
15. Was Decease Ever In U.S. ArmED Forces? 16. Soctau Secuniry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


wu service) | ae } L a K ! 2 27. of 
18. MEDICAL CERTIFICATIO: 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Pea ies 


Immediate cause 


164 
{Atkecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


T 
198. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
s 


Yes} No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ore bldg., ete.) j 
HOMICIDE INJUR: i 


TIME (Month) (Day) (Year) (Hour) TRaUEy OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. | work{] at work 


22. I hereby certify that I attended the deceased from.../. Se) . 2.2:., to..3,.24, f.., 19.2.2, that I last saw the deceased 
alive on....12., MWAr., 19.4.6. «, and that death occurred at.... ¢ 4i..m., from the causes and on the date stated above. 


ees. 
it ry Ma ik 5 OR Ee) cae Frederich Aol [sMeSse2 


23, BURIAL, CREMAFEON | DATE THEREOF same Si OF ES no. OR OREMAPORT~ | LOCATION (City, town, or county) (State) 


{Specify) : Ww res ~/ I$ AEt, 2) 


es D BY LOCAL lh: PU NER p ADDRESS 
REG. t fy 


ea aveund 

ot vt UA 
hg ; e 
Pamok! © 


> 02954 
MARYLAND STATE DEPARTMENT OF HEALTII lado 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. Ne. no 
/ 1. PLACE OF DEATH: J { 2. USUAL. RESIDENCE (HOME) OF DECEASED- 4 
COUNTY Frederick Rieeae STATE Waryland COUNTY rederick 


If outside corporate limits, write RURAL and give nearest town) 


HO, 
As 6 Antecedent cause(s) 
Diseasee or conditions, If any, —(b).. GA 
giving rise to the ahove cause 
atating the underlying causa last 
fo) 
1. OTHER SIGNIFICANT CONDITIONS | 


3 
2 
oO 
£ 
5 
> 
8 
2 
& 
. 2 es aera outaida corporate Tints, write RURAL and | LENGTH OF STAY a 
3 ‘a BREST nearest town) 7 onder | (in this place) heey Lander 
@ :| Sere SOB ayaa tee 
€ 4 anit ‘ g fa | 
ag STREET ADDRees CLenmerrie lursing Home Glenmerrie Nursing Home 
35 5. NAME OF (First) (Middla) (Lest) | « DATE (Month) Way) (Year) 
iret CEASE! ' AAT rrr 
or] (Typa or Print) MARTIN Shis 108 OHL DEATH r] 20 1h2 
Ss 5 SEX 6. COLOR OR RACE | Aisi 3 ED, | & DALE OF BIRTH . AGE inst birthday Wunder year [under 24 bre 
i; 4 WIDOWE! ' v ‘on! loura io. 
fa | Kale White 1DOWEDs PROTA 15 Feb 1670 62 [Pees | 
os $ iw USUAL OCCUPATION (Give kind of work] 10b. Kino oF DusINmes on ] 11. BIRTHPLACE (State or foreign country) 12, Cinzen or Waar 
Zz en ona during most of working We, even if retired) | INRUSTRY, 1, Germany Country? TC) 
eS 13. FATHER'S NAMB =jy =". © 14. MOTHERS MAIDEN NAME 
(Ae fa ; } 
BP Henry Grotewohl Sophia Bachasen 
we te 8 ie Was, Seeey ie U.S. ARMEO Forces? <2 erry No. ba: INFORMANT AND ADDRESS 202 ore] Obey, 
See |} Camere EI ies ee war or aetev ot | 105-019 392 arl Kegeler, Flushing, N.Y. 
2 18. MEDICAL CERTIFICATION 
f=) as Interval Between 
= 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONser aND Deatat 
e 
ra Immediate cause (a)... 
w 
oe 
Zz 
e 
i) 
2 
= 
< 


Conditlons contributing to the deatb but not 
felated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19d. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye D No @ 

21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY ( on CONTRIBUTING () OF  _ oftice bldg., ete.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY m. work 0 at_work 


22. I certify that I took charge of the remains described above, held an Autopsy _|, Inspection “Inquiry ‘thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the diy stated above, and death in my opinion resulted 
from: natural causes 4 accident |], suicide |, homicide |, undetermined ©), 


Sif Sy hee (Degr jr title’ ADDRESS e DATE SIGNED 
(Gad eet Prrlaseke r2k. ak 


23. BURIAL. CREMATION | DATE REOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Cr@Reterin Sects) 2, March 1952] U. S. Crematory Fresh Meadowmm, N. Y. 
DATE REC'D BY LOCAL | - ISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


bod 1 1 ig: ae & .. a 
a alt se M. R. Etchison & Son, Frederick, Maryland 


is especially important. Physicians: please wri 


ZASE WRITE PLAINLY, WITH UNFADING INK. Su 


< 
ro) 


VS 


ion carefully. The correct age 


i 


MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Supply every item of informati 


E WRITE PLAINLY, 


VS. AISA 


PLE 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH Ue355 
FOR MEDICAL EXAMINERS ou aed 


1, PLACE OF DEATH: “eae 


a] 


tESIDENCE (HOME) OF DECEASED: 


alae Frederick een SAM Maryland Pr d@Qreck 
GE Of ouaide corporate Wnfta, wire RURAL and ) LENGTH OF STAY || CITY (i oulaide corporate nalts, weite RURAL snd give nearest tows) 
wn Sve nearest townie | Airy Gy thes place) TOWN Mt. Airy 
AoseTaT OR a ar ca 2 (i rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3 NAME OF (First) (Middle) (gat) «DATE (Month) ay) (Year) 
(Type or Print) FE DGAR RR peaTtH /V/ Are 1952 
SEX %. COLOR OR RACE SINGLE MARTED. | & DATE OF BIRTH” 1 9. AGE last Wirthdey | Tt under T year under 24h 
1DO' 4 A ‘ont ays ours in. 
sent Leo 19-25-1899 | 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp Fig pee OR 11, BIRTHPLACE (State or foreign country) 12, CittzpN oF WHAT 
dene Apia monk gt workhng lg, qeyealepired) | Tnoa RE | "Maryland CONTE © 


13. FATHER’S NAME , 14, MOTHER'S MAIDEN NAME 
William T. Harry | Mary A. Boone 


16. Socta, Security No. 17. INFORMANT AND ADDRESS zi 5 
none Mrs. Anna Bohrer, Mt. Airy,Md. 


18. MEDICAL CERTIFICATION 
DING TQ DEATH 


15. Was Decrasep Even In U.S. Anwep Forces? 
(Yea, Dp ey unknown) | (If yes, give war or dates of 
laervice) 


INTERVAL Between} 


1. DISEASES OR CONDITIONS DIRECTLY ONSET AND DEATH 


Immediate cause (a) 


i) } 

Ye “Antecedent cause (s) 
Diseases or conditinns, if any, — (b)... 
giving rise to the above cause 
stating the underlying cause fast 

fo) 
Mf, OTHER SIGNIFICANT CUNDITIONS 
Conditiona contributing to the death but nnt 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
“| yes No @ 

21. EXTERNAL CAUSH WAS PLACE (Home, farm, factory, streel, (CITY OR TOWN) (COUNTY) TATE) 
PRIMARY [jor CONTRIBUTING © | oF OF office hidg., ete.) 
CAUSE OF DEATH. NJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF White at Not while | 

INJURY m work 0 at work [FD 
22. I certify that I took pie of the remains described above, held an Auto CJ, Inspection (@—Tnquiry | thereon and from the evidence 

obtained bf cheony, 8 pection or Inquiry, find that said decease died on the day stated above, and death in my opinion resulted 


accident Ll, suicide |, hamicide 9, undetermined __)\. 


j"7 ADDRESS 


hae OF CEMETERY OR-GHEMATORY 
Locust Grove Frederick Co.Maryland 


ot REC D BY ae are uP ae 24, FUNERAL DIRECTOR DRESS 
Ee) Keak lL |G. M. Waltz, Winfield, md. 


from: natural cause 
dace oe DATE SIGNED 


i. BURIAL, CREMATION 
if AMOYAL (Specify) 


as 


| DATE 7 
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full: 


lon care! 


. Physicians: please write the causes of death clearly and legib! 


WITH UNFADING INK, Supply every item of informat 


lly important. 


age is especial 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()295') 


CERTIFICATE 


OF DEATH Reg. Dist, Node de beneunee 


i, PLACE OF DEATH: 


COUNTY rederi ek MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


stare Ayol. county Fp Gofer? of 


LENGTH OF STAY 
(in this place) 


CITY (If outside corporate limits, write RURAL 
2 5 


OR__and give nearest town) 
<< 


Sem freder} 


eet outside corporate limits, write RURAL and give nearest town) 


Lr 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


feederick Mem. Kosp. 


(If rural, give location) 


RL. / 


STREET 
ADDRESS 


3. NAME OF 
DECEASED: 
(Type or Print) 


5. SEX: 


(First) (Middle) 


ol ws} 
Ealuspn A. 
6. COLOR OR |GLE) MARRIED, 
RACE: ED, diel 
us (Specify)? ayn. 


Hew _| 


8 DATE OF BIRTH: 


G-28-S5/ 


4. DATE (Month) (Day) (Year) 


oe Marck /@ » G2 


DEATH: 
IF UNDER I YEAR | IF UNDER 24 118, 


9. AGE last birthday: 
M ‘S| Days rome Min, 
ms |S 1/7 


“16, Was DECEASED Ever IN U.S. ArmeD Forces] 16. SociaL Stcuntry No.: 


10a, USUAL OCCUPATION (Give kind of | I¢b. KIND 


work done red) A of working | INDUST! 


OF Eee OR 


Il. BIRTHPLACE (State or forcign country): 12, CITIZEN OF WILAT 


COUNTRY? 
mel. a ae 


13. FATHER'S NAME: 


even if retired): 
w Lean ae 


14, Be ti MAIDEN NAME: 


Resem 


(Yes, no, or unk.) 


Yo 


(If Yes, give war or dates of 
service) Pore. Ailles 


17. Ue, Heute & ADDRESS: 


<a 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause 


ie) 

Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the shove cause 
stating underlying cause last 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


subarachnod hemorrhage awe | 


INTERVAL BETWEEN 
ONSET AND DEATH 


na 


i9a, DATE OF OPERATION:| 18b, MAJOR FINDINGS OF OPERATION: 


| 20. AUTOPSY? 


21, ACCIDENT 
SUICIDE 
NOMICIDE 


REECE (Home, farm, factory, street, i 
office hidg., etc.) i 


(Specify) [8 
INJURY 


Yes] No a? 
(STATE) 


(CITY OR TOWN) (COUNTY) 


(Day) (Year) (Hour) | INJURY OCCURRED 
ur, | While at Not while 


work{] __at work 


TIME (Month) 
OF 
INJURY 


HOW DID INJURY OCCUR? 


22, I hereby certify that I attended the deceased from..//.. ARE, 19.4%, to. LE. 


alive eee uae 19 


SIGNATURE (DEGREE OR TITLE) 


a Ur 19. AZ that I last saw the deceased 
(B9, A. .m., from the causes sea) on the date stated above. 


oe yj st. fr ry Ne Me SIGNED 


33. ee 
Rl 


L mere a 


Comoticy| ples City, town, or mee a M6 ip 


DATE REC'D BY acre ae 
REG. 


“eI ‘STR. I'S SIGN. ok 


DATE LT tol NAME OF CEMETERY OR 
BLF-/95A bocky Spunge 
IZ E Cawcy 


+ me ns DU 


on a ADDRESS 
tedivch.- rd ‘ 


et 


<a 
corre 


o 
a 
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item of information carefully. Th 


ite the causes of death clearly and legibly. 


pply every 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U Kod vé 
CERTIFICATE OF DEATH Hide, WictiBagi ead 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


country Frederick MARYLAND stare Maryland counry Frederick 
S#Fr (If outside corporate limits, write RURAL | LENGTH OF STAY 


OR and give nearest town) Cp ahinpiace) @#PT" (If outside corporate limits, write RURAL and give nearest town) 
TOWN Doubs 50 Yrs. eRwn Doubs 


HOSPITAL OR STREET (it rural, give location) 
INSTITUTION OR 
STREET ADDRESS ADDRESS 


3 NAME oe (First) (Middie) (Last) 4, DATE (Month) (Day) (Year) 
= A ; OF 
(Type or Print) ADDIE JANE HICKMAN TEN: 3 20 1 52 
5. SEX: 6, ee OR 7. SINGER, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: } 1F UNDER 1 YEAR | IF UNDER 24 Hiks. 
Male White Grectiilarried || 13 Jan11870 82 peg eS sane eee 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): }Tquseorife Maryland 
13, FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
James Carey Mary ‘Spécht 
15. Was Deceasep Ever IN U.S. ARMED sonal 16. Socta, Secunry No. : | 17. INFORMANT & ADDRESS: 


Yes » ks} (If Yes, give w if is - -—* : : z > 
Ot akan eee None Mr. J. William Hickman, Doubs, Maryland 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO re tp ONSET a DgsatTn 


Immediate cause 


4 20-0 
Antecedent canse(s) 
Diseuses or conditions, if any, 
wiving rise to the above cauve 
stating underlying cause Inst 
cat SE dl 


IL, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not. 
related to the disense or condition causing death. 


19a, DATE OF OPERATION: | 19b. MAJOR FINDINGS OF MPERATION: 20, AUTOPSY? 
Yes Not 
21. ACCIDENT (Specify) BLACE (Home, farm, tactory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., etc.) 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) | White st OCCURRED 


Whiie at Not while 
INJURY M. | work(] at work [J 


22. I hereby certify that I attended the deceased tel g 3 to.22 Per 1sey that I last saw the deceased 
alive ape 7 t death occurred at. : m., from the causes and on the date stated above. 


(Tee. (DEGREE OR TITLE) ADDRESS DATE SICNED 


M.D. Frederick, Maryland 20 March 1952 
23. BURIAL, i gta DATE THEY NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
Buria cue 12 Mount Olivet Cemetery Frederick, Maryland 
DATE REC’D BY LOCAL 24, FUNERAL DIRECTOR ADDRESS 
REG. M. Re Etchison & Son, Frederick, Maryland 


E4 


MARGIN RESERVED FOR BINDING. 


\ 
PLHASE WRITE PLAIN’ 


2 


a 


fully. The correct 


lon care: 


WITH UNFADING INK. Supply every item of informat: 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


2 {Oge 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18” Jo 5 


< 131 
CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Frederick MARYLAND - spare Maryland counry Frederick 
Geng Grd CREE SUE URAL | LENGTHORSnAY QPF outside corporate simlts, write RURAL and give nearest town) 
Frederick Day TOWN Point of Rocks 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR $ 
street appress Frederick liemorial Hospital SDD 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
(Type or Print) SIDNEY RITCHIE HICKMAN | Earn: 3 28 9 52 
5. SEX: 6. comer OR 7. SINGER, MARRIED, 8 DATE OF BIRTH: 9. AGE inst birthday; | 1F UNDER 1 YEAR| IF UNDER 24 HRS, 
et , ‘Months | D: Hi ‘Min, 
Male | White (Specify) = Uarried— 30 Sept 18 73 78 — i *| iii chad | mn 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | ii. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: 4 ale. COUNTRY? 
even if retired): Retired Operattor-Railroad Virginia UBA 
18. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Seorge ¥. Hickman Mary Ritchie 
“15, Was Deceascn Even In US. ARMED Forces? 16. Soctan Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) (If Yes, rive war or dates of re ni vos : rT et 
Ko service) None |Mrs. Bessie K. lickman, Point o ocks, Md. 


18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING i DEATH: 
y i (8) 


INTERVAL BETWEEN 
ONseT AND DeatHt 


Immediate cause 


Kn ecedent cause(s) 
Diseases or conditions, if any. __ (b).- 
giving rise to the nbove cause DUE TO 
stating underlying cause last 
c) 
IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes] NoffX< 
21. ACCIDENT (Specify) PLACE (Home, farm, ya eary, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE nF ne bee H 
HOMICIDE i 
TIME (Month) (Day) (Year) co INJURY OCCURRED sl HOW DID INJURY OCCUR? 
oF While at Not while 
INJURY M.|_work(] at work 
22. T hereby certjfy that I attended the deceased from, nd 19d, to LF Boren , 198265 that I last saw the deceased 
alive on.. 3 LB. Bosvsssy 9f.27 and death ocew Oe at... iE LL Ia ..m., from the causes and on the date stated above. 
GPATU Rh (DEGREE OR TITLE) ADDRESS DATE SIGNED 
M.D. Frederick, Maryland 29 March 1952 
23. BURIAL, CREMATION | DATH THERE NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
pee Coeds: || 3. Mar St. Paul's Cemetery Point of Rocks, Maryland 


I. Re Etchison & Son, Frederick, Maryland 


Da REC'D BY LOCAL | el | 24, FUNERAL DIRECTOR ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH cy 


29 3) '} 
M Pe 2411 N. Charies Street, Baltimore ie a 
E) ERTIFICAT 
J CERTIFICATE OF DEATH tg. dias v0. 3 
Fs ot PLACE OF DEA J 2. USUAL RESIDENCE (HOME) OF DECEASED: 
: MARYLAND UNT 
> GEL UT outside corporate jymite, write RURAL and | LENGTH OF STAY ita, write RURAL, and give neargst town) 
5 OR tive nearest townyy 5 ji ace) OR 3 
2 TOWN MIE aaA — aranl POTN es 
5 POST STION OR y SORES ue pe toeeton) 
z STREET ADDRESS Zayed, LEO? a Ate Fe 
& 3. NAME OF iyg)7 (Middle) at) @. DATE (Month) D 
g DECEASED ; yy Z, A, | Pe ) (Day) (Year) 
E (Type or Print) “244 i DEATH Z 2 1952 
le SEX i Wt Ow RACE] 7, SINGLE ey AT yy) BIT! 9. pape Tanger 1 yest fifunder 2¢ br 
E “ 5 V§d/\ - Monte | Hours | Min. 
Fe Soetip per i 7 G 


MARGIN RESERVED FOR BINDING 


Supply every item of f 
please write the causes of death clearly and legibly. 


PA Fag, ail (ee ‘ive Kind of work | 10b. ay Op/BUSINESS OR | 11. BI bs Ui tate or an =e cin ce oF pes 
it of wérking en if retired) ‘ 
q “A Lei NA. ee | 1 R'S Ce, phere! 


Forces? 
tes of 


i 16. SociaL Security No. 
(Yee/no, or unknown) | (If yes, give wi | 
tee) 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Olues ao bee 
iw Immediate cause Scan esata 2 GP, 
& 4 _2Antecedent cause(s) 
o 4 432 aa ‘Diseases or conditions, if any, (b)_—.....-.... ‘teseeee St bat, oeewerniee eae 
CALA giving rive to the above cause 
eg stating the underlying cause last 
28 (© 
na ii, OTHER SIGNIFICANT CONDITIONS 
VAn Conditions contributing to the death hut not 
Du related to the disease or condition causing death. 
g 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
2) t Yes No 
- ae re ACCIDENT Specify) ane, (Home, farm, ee atreet, : (CITY OR TOWN) (COUNTY) (STATB) 
5 office ay Cte. 
a HOMICIDE INJURY i 
= Di i: TNIURY OCCURRED HOW DID INJURY OCCUR? 
Re TIME (sfonth) (Day) (Year) (Hour) EE Toon eED | 
Ze INJURY Work At work 
a 
a 3 22. I hereby certify that I attended the deceased from. Phen8% 198%, to. PMMA A 194-2; that I last saw the deceased 
2 
oI alive on./ 19.4.2; and that death occurred at... A ‘om the causes and on the date stated above. 
2 SIGNATUR (Degree of title) DATE SIGNED 
5 Ja x): Lhreren Kd Pa 02. 
roa] DATE THEREOF NAME EMB2E: Y | LOCATION (City, town, pr county) State) 
awe £2 | ; 


Ee 


PE 


DATE. ‘TE REC'D BY LOCAL | 


asad 19ea | | 


MARYLAND STATE DEPARTMENT OF HEALTH 


< M 2411 N. Charles Street, Baltimore re 9 60) 
+ 
/ CERTIFICATE OF DEATH Reg. Dist. No... 
“|. PLACE OF DEATH" 2, USUAL RESIDENCE (HOME) OF DECEASED: 
ce Frederick MARYLAND SATS Mary land COUNTYPrederiek 


GHP (Uf ouwide corporate limits, write RURAL and LENGTH OF STAY on (If outside corpornte limits, write RURAL and give nearest town) 


OR __ givo nearest town) R.F.D.#2 Ga Cal Place). Near Urbana 


HOSPITAL OR STREET (if rural, give iocation) 
INSTITUTION OR, ADDRESS 
STREET ADDRESS 
EE —— ee 
3 NAME OF (First (A (Last) | 4. DATE (Month) (Day) (Year) 
ECEA: OR 1 1h r % A , 
DECEASED = CHORE JA°OB HENEY KANODE OF wa MAR. 6 3 52 
6. SEX 6. COLOR OR RACE 7. SENGEE, MARRIED, 8. DATE OF BIRTH 9. AGE iast birthday | If under } Lf under 24 hrs. 
WIBOWED, DIMORCED, A é % | boat oars [ours Min. 
MALE WHITE (Specify) "75 (AR. 16,1878 yn. 


10a. USUAL OCCUPATION (Give kind of work 


jtem of information carefully. The correct age 


2 
i) 
n3 
i=] 
i= 
s 
i 
= 
s 
2 
oO 
Es] 
oS s 10b. Kino or Business on | 11. BIRTHPLACE (State or foreign country) 12, Crmzen or Waat 
3 done during most of working life, even If retired) aa | 5 | Countayt? + 
ar ity a i Ae 
z 2 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAMB 
a > 3 CHARLES E. KANODE HESTHER M._ ZIMMERMAN 
= § 15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SoclAL SecuRITY No. 17. pecs tay AN DDRE! 
es (Yes, no, or unknown) | (If yes, give war or dates of 1, | hrs. Lurvada 4PP) *hanode 
Oy et |, leas) None sok 2 Pw 
be By 18. MEDICAL CERTIFICATION 
a Bt iJ I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH caien 
I ¥ H Immediate canse @)—.... oO gs. TRE yf ti sg! 
Yale 27,2 ‘antecedent eause(s) 
OH Diseases or conditions, if any, (b).-... feeennerteanstnigieerenemssmecsaning:Samasentonpenesstneu as anonnatesemeens eae ENE oe een ae ee 
Z PAL | giving rise to the above cause 
i] ns stating the underlying cause iast 
a mm! ©) 
< <5 Tl. OTHER SIGNIFICANT CONDITIONS 
= zm Conditions contributing to the death but not 
Bus related to the disease or condition causing death. 
q 19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
He Ye QO Nog 
me 2i. ACCIDENT Specify) PLACE (Home, farm, factory, atreet, | (CITY OR TOWN) (COUNTY) GTATE) 
Be SUICIDE OF  ~ office bidg., ete.) i 
‘cs HOMICIDE INJURY : 
es eb. ez Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
na Be I ag | 
Ze INJURY m._ | Work 0 At work 2 
a 
as 2. Thereby certify that-I attended the deceased from. 44.1.0... . w2/, to. Mah. ik 199Z., that I last.saw..the. deceased 
A} £ 
a ; 1922.., and that death occurred a IA ‘m., from the causes and on the date stated above. 
& (Degree or title) ADDRESS DATE SIGNED 
S Frederick, Md. 


LOCATION (City, town, or county) (State) 
Frederick, Md. 


24. FUNERAL DIRECTOR ADDRESS 


M._R. Etchison & Son, Frederick, Md. 
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1ARGIN RESERVED FOR BINDING 


ASE WRITE PLAINLY, WITH UNFADING IN 
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K. Supply every item of information carefully. 
lease write the causes of death clearly and legibly. 


is especially important. Physicians: pl 
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| 
oy, 


Tr 


tem 21 Film G140 3-27-52 ams 


MARYLAND STATE DEPARTMENT OF HEALTH 0296] 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. N 
lL Counter: Pee 2. USUAL. RESIDENCE (HOME) OF DECEASED: YY 
vedere Kk MARYLAND STATS Mar 4a” Ff peveme 


CITY (If outside corporate iimits, write RURAL and | LENGTH OF STAY CITY (If outsidd cozporate timlts, write RURAL and give nearest town) 
n 


OR give nearest town) In thie ph OR 
TOWN wre MitS dyre Sa Vee TOWN. EMMIUtTS BoRG 
HOSPITAL OR 7 STREET Of rural, give location) 


INSTITUTION OR ’ ADDRESS ‘ 
STREET ADDRess  / ras /e@V Kead fa Saye 
3. NAME iors (First) (Middie) (Last) | 4, pers (Month) (Day) (Year) 
(Type oF Print) Greece Levise ke 2p beats M arcs 3, 9s. 
5. SEX 6. COLOR OR RACE | TENGE, MARRIED: 8. DATE OF BIRTH 9. AGE last birthday | Mest reat irunder 24bre 
1 ED, RCED, 1 ‘ont aye ours in. 
Fe te taneeltah oie APRILAG, [92 ob yrs. | | 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kino oF BUSINESS OR UM. BIRTHPLACE (State or foreign country) . CITIZEN OF WHAT 
done during moat of working fife, even if retired) | INDUSTRY Co. Counray? 


| 14, MOTHER'S MAIDEN NAME 


ise 2 


17, INFORM4NT AND AD. See 


ober? Keckhex 


15. Was Daceasep Ever IN U.S. ARMED Forces? | 16. Soctal SecBnity No. 
(Yes, no, or unknown) | (If yes, give war or dates of 
ieervice) al 


18. MEDICAL CERTIFICATION 
i, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
Onset aND DEATE 


4) Immediate cause (a)... LAA 


“ “ Antecedent cause(s) 
Diseases or conditions, if any, (b) .... 
giving rise to the above cause 


stating the underlying cause taxt_ 
fe) 
——————— 
MW. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


!9a, DATE OF OPERATION | !9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yes No 
21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY (or CONTRIBUTING [) | OF. office bldg, ete. : 
ANN OF DEATH. ~ Lingury mete) Home Emmitsburg, Md. 


TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED WOW DID INJURY OCCURT Rccidenjal. carbon monox 

OF 4 While at Not whil ‘ ; ‘ : iy d 

ingury _3-13=52 recall sti sige sae easel lide poisoning cause by elective coa 
Mean ta > 


; zs etients sivep; 

22. I certify that I took charge of the remains described above, held an Autopsy _], Inspection & Inquiry X thereon and from the evidence 

obtained by said Autopsy, Inspection ar Inquiry, find that said daseleed deed on the day stated above, and death in my opinion resulted 
from: natural causes % accident suicide |, homicide 1, undetermined ). 

(Degree or title) ADDRESS, 


"Wh, Cadlehufaly The Sraiungs 


23, BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY 


DATE SIGNED 
Wh 39-1454 


LQCATION (City, town, or county) Wid, State) 


REMOVAL (Specify) . 2% 
Marc & /GFR) } V\ Fm m7 Sh , ederjckK CO. 
RE 24. FUNERAL DIRECTOR eT ADDRESS 
~ ; 
’ KY fad ate ~LLALEOD 


MARYLAND STATE DEPARTMENT OF HEALTH ( 2 é 1G 2, 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH preg. vist. no..13.] 


“PLACE OF DEATIC- 2 oe RESIDENCE (HOME) OF DECEASED: 


COUNTY e iT 
& ole, MARYLAND AAND WNTX, lad 
one (If outside corporate mits, write RURAL and | LENGTH OF STAY Set Cf outside corporate limita, write RURAL and give nearest town) 


Ra 
tive teen) mate Q | (in this place) Py Pu Swarr 


HOSPITAL OR STREET if rural, give location) 
INSTITUTION @ ANN ADDRESS 
STREET ADDRESSTRE DE wi tle x 


3. NAME OF (Middle) 4. DATE Mont! ‘Di 
DECEASED (Month) @ay) Year) 


(Type or Print) p64 > DEATA CH /. 1% 
LA q ht 9. AGE last birthday pees lyear |If under 24 bra, 
¥ : RE a _ ‘oy 


Lt. ks 
10a. USUAL OCCUPATION (Give kind of work | 10b. 
done during poo ot working life, e if retired) 
Line Ae, Pitt Kh Oe 
13. FATHER’S NAME. 


jtem of information carefully. The correct 


16. Was DecgasED Ever IN ws. A , | 17, INFORMANT AND ADDRE! 
(Yes, no, or unknown) | (It fs give wer or dates of ANY 
jeer vice) 


oe ’ 


ce 


ADING INK. Supply every 
rtant, Physicians: please write the causes of death clearly and legibly. 


Immediate cause (DE eons 


4 9) A Antecedent cause(s) 
Diseases or conditions, if any, (b)_.... 
giving rise to the above cause 
stating the underlying cause last, 
{c) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditi tributing to the death but not PM aleectth-pAcen Cyr. 

Faated te thsk sean or condition causing death. ¢ F 

“Toa. DAT acer esis 19b. MAJOR FINDINGS OF OPERATIONS eee 20, AUTOPSY? 
Yes No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ offide bidg., etc.) : 
HOMICIDE INJURY : 


Ais (Month) (Day) (Year) (Hour) | Wt at OCCURRED HOW DID INJURY OCCUR? 
nm 


2) 
a 
a 
gq 
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ide 
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5 
a. 
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sl 
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While at Not While 


Lo} 
INJURY, Work © At work [7 


22. I hereby certify that I attended the deceased from. 19082 to.. s 19M; that I last saw the deceased 
> 


alive on ZAR MAN, 194 2-and that death occurred at... ‘4....m., from the causes and on the date stated above. 
SIGNATURE, creo or title) ye DATE SIGNED 
zx Aacttir 


DAE THEREOF ta 
Varch / 


is especially 


oabe} wRITE PLAINLY, 
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MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS..A15 8-51 


efully. The correct 


lon car 


item of informati 
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please write the causes of death clearly and ea 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) @ {){); 


CERTIFICATE OF DEATH _Reg. Dist. No... 
_ 
T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county l'rederick MARYLAND state Maryland county Frederick 
OR and Bienes teen Write RURAL, | LENG Tis place) || CXTY (if outside corporate limits, write RURAL and sive nearest town) 
TERN Frederick ou Yree rewer Frederick 
HOSPITAL OR STREET (i rural, give location) 
INSTITUTION OR 
STREET ADDRESS 1/4); Carroll Parkway ADDRESS = },2); Carroll Parkway 
Pn NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) CHARLES HENRY KUEBLER Oe eras 3 30 1 52 
5, BEX: 6. COLOR O87. SHURA, MARRIED, 3, DATE OF BIRTH: 9. AGE last birthday: |1F UNDER 1 YRAR|IF UNDER 24 iG. 
; : WABOWED, f ‘Months | Daya | H Min. 
Male White (Specify): |arr ied 22 Oct 1880 7 a eee | ays ours: in. 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working Iife, INDUSTRY: ‘ COUNTRY? 
even if retired)Po tired Presser Clothing Factory Naryland USA 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NANE: 
Frederick C. Kuebler Marguertha Deininger 


15. Was Diceasen Even IN U.S. Austen Fonces % 16, SociAL Secunrry No.: | 17. INFORMANT & ADDRESS: ]j25 Carroll Parkway, 


Yes, no, or unk.)| (If Yes. gf | J BS : ; 
Creme FU Nervicey SF ***  O7)) 10-2120 ‘rs. DoralKuebler, Frederick, “d. 
18. MEDICAL CERTIFICATION 3 : 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pees 
iarnenieeveation con Ffeutke... pa suocusne RAS mn 
ZU z, ae DUE TO 
“Artecedent cause(s) . & 
(non sense A wie-nssve..(newsot B82 2ary-e 
DUE TO 


H. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ai | ogi! 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
4 Yes(} No fJX_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OB __ office bidg., etc.) H 
HOMICIDE INJURY i 
‘TIME (Month) (Day) (Year) (IIour) INJURY OCCURRED HOW DID INJURY OCCUR? 


While at Not while 


INJURY. M. |_work(] at work (] 
22. I hereby éertify that I attended the deceased from... Ziv Le to.2/ #0. sae , 194.03, that I last saw the deceased 


way 1992 and that death occurred at.ucscseeenM., from the causes and on the date stated above. 
a (DEGREE OR TITLE) ADDRESS DATE SIGNED 


(C6 Owe) M.D. Frederick, Maryland 31 March 1952 
DATE THEREOF gh NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
1 April 1952 | Mount Olivet Cemetery Frederick, Maryland 


24, FUNERAL DIRECTOR ADDRESS 


| REGISTRAR’S SIGNATURE f 
| M. R. Etchison & Son, Frederick, Maryland 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.....3.. 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
K STATE ; Cc 

MARYLAND (3 4 OUNTY Zl ene ¢ 
OM°rrrdsy corporate Limits, write RURAL and | pe eee 2 = ide corporate limits. write RURAL and give nearest town) 


outside 
OR carest 
rive nearest to) > Do 2! : lms pe 
HOSPITAL OR ral, if i 
instiTUTION oR Live py ernicy Hosp FAX Gf rural, give Toeation) 


STREET ADDRESS 


3. NAME OF ry 4. DATE fonth) (Day) 


1. PLACE OF DEATH- 
COUNTY 


DECEASED 
(Type or Print) DEATH 
6. COLOR DR RACE 7, SINGLE, a 8. DATE OF BIRTH | 9. AGE last birthday | If under 1 year )If under 24 bra, 


5. SEX 
JM. ae ae \Hh. 4 Ayyse ts a ites Hours | Min. 


10a. USUAL OCCUPATICN (Give kind of Tea) | 10>. KinD oF BUSINESS O8 | 11. BIRTHPLACE (State or foreign country) 12. Citizen oF WHAT 


done dt most Nit if retired] InpusTaYy 
lone during Bon fe, even. red) = KLE anf Che A 
13. FATHER'S N. | 14, ‘HER’S Gg Le 
AP Re Mh Pups 2D : PMitteee x euise / sas 
15. Was Di Ever In U.S. Anuep Forces? | 16. Socta, Secunrrr No. 17. INFORMANT AND , ADDRESS. 
q dates of 
pogo waa | eee | ei, Laan ie Bel 


18. MEDICAL CERTIFICATION 1 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ae 


{ / 
Immediate cause ae Eee — itctee cain Soe 
1" ) /) Antecedent cause(s) 


Diseases or conditions, if any, (b)__... 
giving rise to the above cause 
stating the underlying cause last 


Sos 
Il. OTHER SIGNIFICANT CONDITIO! 3 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes O No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office 


an CRC.) i 

HOMICIDE INJURY bapa i 

poss (Month) (Day) (Year) (Hour) | 
m. 


fe) 
INJURY 


INJU: 
While at Not While 


RY OCCURRED | HOW DID INJURY OCCUR? 
Work (3 At work 


alive Heal tL, 19.2.2; and that death occurred at... (2:05. f'm., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS = DATE SIGNED 


/ Cyne gre Donal - , wD) “e ua eMet, My... 
A CRY A 


Item 18 Film +140 4-752 ams 
5 [tem 9 Filw140 4/9/02 WNEApyEAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 


/ CERTIFICATE OF DEATH 


2. USUAL RI 
COUNTY eg STATE 
MARYLAND 


ony outside corporate Yalta, write RURAL TENGTH OF STAY 
ive nearest town) . 
TOWN * ee 2A asad 
HOSPITAL OR Fars STREET At ruyal, gigs }ocapipa) 
INSTITUTION OR 2/5 7 ADDRESS 44 ’ Pp 
STREET ADDRESS YS Caer 74 I~ ee * 
= : 


3. NAME OF 


UZ9GH 


COUNTY 


ESIDENCE us asd DECEASED: 


tion carefully. 


4. DATE ‘Month, ‘Di 
DECEASED | (Month) (Day) (Year) 
(type oF Pint) CP DeatH oS -~ 2F oS 
8, DATE OF BIR’ 9. AGE last byrthday | Tf under t year |Ifunder 24 hrs. 
| 9 11 -1E0S- ~ Can ean bays Hours | Mia, 
OCCUPATION (Give kind of work IND OF BUSINESS OR | 11. BIRTILPLACE (State or foreign country) 12. Crmzan or Wat 
g-most of working life, even if retired) we J ’ . | COUNTRY? 


y LE 
Was Deceasep Ever I 


(fea, no, oF unknown) jidtyen ae 
leer vice) 


'S. ARMED Forces? 


16. SociaL SwcunitY No. 
aro dates of | 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEAD{NY TO DEATH 
Immediate cause (a)--..- 
n/ & 
¥y PLL Goteredent cause(s) Dewas 
Diseases or conditions, if any, (b)..-.... w¥ > 


giving rise to the above cause 
stating the underlying cause jast_ 


Supply every item of informa’ 


(c) iI . 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to tbe disense or condition causing death. 


MARGIN RESERVED FOR BINDING 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea No 
21. ACCIDENT Specify PLACE (Home, farm, factory, street, CITY OR TOWN 
SUICIDE Spey OF offieebidg.,eta) : , pe) ae 
HOMICIDE INJURY 
TIME (Monto) (Day) (Year) (Hour) 


INS 
While at Not Whiio 


URY OCCURRED | HOW DID INJURY OCCUR? 
INJURY m Work 1 At work 


EASE WRITE PLAINLY, WITH UNFADING INK. 


5, 9S. 0.3.7 w= 19.5..-that I fast saw the deceased 


195.2, and that death occurred at... ra eD.. D.m., from the causes and on the date stated above, 


22. I hereby certify that I attended the deceased frdmaeee 


is especially important. Physicians: please write the causes of death clearly and legibly. 


alive on... 
SIGNATU. (Degree or title) ADDR! DATE SIGNED 
+) \S) 3-3? { “4° 


23. BURIAL, CREMATION | DATE THEREOF 


J 3- 24-872 | 


al 
NAME OF CEMETERY OR CREMATORY | LOC; yy 30) Gity, town, or county, » State) 
SZ a 


Bg MOY A: pecify) 
‘) Set a Plo “4 

P7722 ROD Zs 
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i is sot Z < é 
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item of information carefully. The. 


ipply every i f 
Physicians: please write the causes of death clearly and legibly. 


UNFADING INK. Su 


is especially important. 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH ( 129 606 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NO... REQ ennnnane 


“[. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY COUNTY 


‘E 
MARYLAND. Maryland Le ys 
CITY (If outide corporate limita, write RURAL and LENGTH OF STAY CITY (If outaid: ite Hmaite, ite RURAL 
fore ayaa pore oa os 7 “and A THO , se - cn ie corporate Hmite, wri and give nearest town) 


TOWN un Si TOWN 
HOSPITAL OR STREET Cf rural, give location) 


STREET wbDReSs Victor Cullen State Hos ADPRESS #. Side of Meadow Road 


3. NAME OF (First) (Mid Last) ie 
ee rat) iddle) (Last) = Rime (Mfonth) a (Year) 


(Type or Print) Louis Edward Maas DEATH 1952 
5 SEX €. COLOR OR RACE k: T SINGLE, MARRIED 6. DATE OF BIRTH | AGE last birthday Hog | 19 e hrs. 


G 


| Rep | Hour Min. 
(Specity) f 1 $93 58 yrs. 
10a. USUAL OCCUPATION (Give kind of work} 10b. KinpD oF Busingss oR | Il. BIRTHPLACE (State or foreign country) ~E pda or Waat 


done during most of working life, even if retired) INDUSTRY Conso A Bal timor e, Md. CounTRY? w, Ss. 
13, teed NAME cetos 14. MOTHER’S MAIDEN NAME 
Joseph Maas Jennie Everely 
15. Was Deceasen Evar In U.S. Anmmp Forces? | 16. Socta, Sacunity No, 17. INFORMANT AND Ahan 
(Yes, no, or unknown) | (If t haid give war or dates tl | 
eervic 12-05-4340 Deceased 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause “G fL 
le aX Antecedent cause(s) pe Sel Be iver 


Diseases or conditions, if any, (b).--. ...... 
giving rise to the above cause 
me the underlying cause last 


COR x } () J 


i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 


ee eS ee 
telated to the disease or condition ceusing death. Pulmonary Tuberculosis l. Months 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 4 
TIME (Month) (Day) (Year) (Hour) ae OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Work OD At work () 


w 19.5.2, that I last saw the deceased 


. 19.52, and that death occurred nies. 1 from the causes and on the date stated above. 
(Degr@tjor title) ADDRESS DATE SIGNED 


¢ 
State Sanatorium, Md. 3/19/52 
Bs. RNa CREMATION ® NAME_OF CEMETERY OF sir A LOCATION City, town, or county) ‘Siate) 


REMOVAL (Speci) gs Vinay Been bay 


DATE REC'D BY LOCAL 24, FUNERAL OR > 


REG. | eee Cae oes ee” ae pees! 
pmecrtales.  61 VEE S mo SS 
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item of information carefully. The 


Supply every f 
ially important. Physicians: please write the causes of death clearly and legibly. 


is especi 


WRITE PLAINLY, WITH UNFADING INK. 


} 


MARYLAND STATE DEPARTMENT OF HEALTH 296% 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now. 


“7 PLACE OF DEATIO- 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTS noderick MARYLAND STATE Maryland COUNTY 
GUY Uf ouuatde corporate Talia, wilte RURAL and] LENGTH OF STAY || CITY Ui outside corpomte Tinley wills RURAL and tive heart toma) 
OR ___givo nearest town), jerick vey tha place) Frederick 
INSTITUTION OR] 9 West Fifth St RDDRESS 190 ff Ene S pae 
0 Be a Ss We 
STREET ADDRESS ~ € ifth Street 109 West tree 
“| NAME OF First) (aliddie) (Laat) <4. DATE (Month) (Day) Yeas) 
DECEASED NETTT WAY a ce Sh ee | OF s y Be be) 
(Type ot Print) E CKENZIE DEATH 5 $ 1952 


€ COLOR OR RACE 7. § SENGHR= M | 8. DATE OF BIRTH) 9. ‘AGE last birthday | (under I year jItunder 24 hrs, 
¥ © } \ 
Gears | 13 March 18071 ym. {stie| Bare [Hows 

102. TEUAL GCCUPATION (Give kind of work | 10b. KIND oF Businmss or | 11. BIRTHPLACE (State or foreign country) 12, Citizen oF WHat 

done during ppt working life, even if retired) Fale: oat Home faryland Country? 17C) 
“1s. FATHER’S so 14. MOTHER'S MAIDEN NAME 

Jscar W. Waltz | fay B. Zimmerman Ae 

15. Was DeckASED Even IN U.S, Anwep Forces? | 16. SociaL Sacurity No. 17. INFORMANT AND ADDRESS 109 He : 

Bes tape aati od EL yenseice wenger darenict || Wore Miss Rita L. McKenzie, Frederick, 
Ne ee ee ee ee eee 
18 MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


uk, Alebita— Tt 


Immediate cause ea. A tuk 3 
| Antecedent cause(s) mH 
0b)... 4... AA 


Dipeases or conditions, I{ any, 
giving rise to the above cause 


stating the underlying cause iast 
© 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 
19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
Yea O No FX 
21, ACCIDENT (Specify) PLACE (Home, farm, bine wireet, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ~ office bldg., ete.) 
HOMICIDE INJURY i 


(Month) (Day) (Year) (Hour) fehl Se a HOW DID INJURY OCCUR? 
lo 
INJURY Wore OO At work 


‘wes 19.07.23 that I Jast.saw.the deceased 


alive on.. a es ..m., from the causes and on the date stated above. 
SIGNATU! : RESS DATE SIGNED 
D. Frederick, Maryland 10 March 52 
DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) State) 
= March 1952)|Mount Olivet Cemetery Frederick, Maryland 
3: FONERADDIREGIOR aos — 
f. R. Etchison & Son, Frederick, Maryland 


ie =) 
= 
formation carefully. The ee age 
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item of i 


i 
ysicians: please write the causes of death clearly and legibly. 


'ADING INK. Supply every 


important, 


Hy 


is especial 


WRITE PLAINLY, WITH 


Se 


MARYLAND STATE DEPARTMENT OF HEALTIL U2968 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No./. 


I. PLACE OF DEATH: 2. eae RESIDENCE (HDME) OF DRUEASE EE 
COUNTY 


: STAT NTY 
s¢ MARYLAND COM 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside comborate limits, bkave RURAL and give nearest town) 
Pier give nearest town) iy lace) OR 


ae vswi fol Ka OA 
TOHITALDR oR Yo? of B ww ADDRESS Br Fara. eve Tsatoa) 
: 

STREET ADDRESS Syel Bruyvswi che ST. 
3 NAME OF iddle) Cast), 7 4 DATE (Month) Way) 

(Type or Print) mi ey ri Man SEare Mareh 7, 
5. SEX 6. WE OR RACE | 7, SINGLE. MARRIED. ie OF BIRTH 9. AGE inst birthday | Wunder 1 year if under 24 hra, 

DOWED, DIVORCED Months Days | Mours | Min. 
ah 2 W Gpecity) & og. 4F » XE: 

10a. USUAL OTe WA kind of worl 10b, KIND OF bs pel ~ ag ap pn ge or foreign country) 12. CITIzEN OF Wuat 
done during most, life, even if retir INDUSTR ok od COUNTRY? 


fan 


13. FATHER'S NAME Briar MOTHER’! 1 oe N. ME 
Edward We bster Merri mary wile herine Andersen 
- WAS pe iT oe Bee Ee Set 16. SociaL Security No. Z, INFORMANT. 

or | eves 05-08-79 ¥/ aA Sy. 


18. MEDICAL CERTIFICATION INTRRVAL Bi 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onenr: _ > Doe 


Tmmediate cause (a)--25 
HAO | Antecedent cause(s) 


Diseases or conditions, if any, (b)-— 
giving rise to the above cause 
stating the underlying cause fast, 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 


Yes O No O 
21. ee (Specify) | PLACE (Home, farm, Ames atreet, : (CITY OR TOWN) (COUNTY) (STATE) 


OF __ office bidg., et 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) We nee OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY m. ‘Worle O At work 


22. I hereby certify-thar I attended the deceased from 


, and that death octurre: 
(Degree or title) y DATY SIGNED 


AEE 2 of x4 ZAC, He Gs raw 
23. ee cao DATE — | NAME OF CEMETE! Y _OCATION Sa town, 9 (State) 
ta Gray? March 154 Nox Jo, Me 
ras REC’D BY LOCAL | REGISTRAR’S SIGNATURE . ‘OR ADDRESS 


A 


$ 
$ 
ee 


r MARYLAND STATE DEPARTMENT OF HEALTH 12964 


ri 2411 N. Charles Street, Baltimore 
4 CERTIFICATE OF DEATH Reg. Dist. No... 
FI a 1. PLACE OF DEATH x USAL HESIDENCE aad OF DECEASED: a 
bs cone Frederick MARYLAND . Maryland Fred, 
* Bs SEES nese corporate Timatta, write RURAL aad | Touulde corporate limits, write RURAL and LENGTH OF STAY | Be geese ‘Gutaide corporate limite, write RURAL and give nearest town) 
ers) rows _Frederick-Qu Sec re? Creek Rd 
go | WERE on youteme ae lal 
o ae STREET ADDRESS Konaview Institution Frederick, Co. 
g8 “3 NAME OFS Fint) NAME OF a (Middle) = > (han) ~~ = ee © DATE (Month) (Year) 
23 (hype or Print) a Louise Merritt Beata Mar. 26, 1952 19 
E2 | B sex $6. COLOR OR RACE | 7. hie DATE OF BIRTH | 9. AGE last birthday | If wear T yest ifunde: ih. 
Eq Female Colored VED PEGE |liay 19, 1882 | 6 sa, | Months | Bays [Hours | 
oss 19a. USUAL OCCUPATION (Give Kind of work] 10b. Ene oF Busivass om | 11, BIRTHPLACE (State or foreign country) l 12, Crriaay or Waar 
Z SB | done daring most of working lite, oven retired) tek | Frederick, Co. ay 
a § 5 1s. FATHER'S NAMB lis sos l 14. MOTHER'S MAIDEN NAME a 
g nd UH Julia Henderson 
2 8 15. Was Deceasep Even In U.S. ARMED Forces? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS 
Bos) || Sgr ioe | _ mene: Anna Mary Howard 495 Sage St. Reno Nev. 
al 23 18. MEDICAL CERTIFICATION 
a a InTasvaL Barwaen 
Ba | 1. DISEASES OR CONDITIONS DIRECTLY LEAPING TO DEATH Onswr aND DaaTa 
a g H Immediate canse ae es PEA a 
214. : 
i & 1 50/ 7X. antecedent cause(s) 
oO q Diseases or conditions, if any, (b).... peers, Heth eee 
Ze giving rise to the above cause 
a5 stating the underlying cause last 
e 25 © 
Sh TI. OTHER SIGNIFICANT CONDITIONS 
= Pa Conditions contributing to the death but not 
* a 2 related to the disease or condition causing death. 
q 1s. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 3. a VT 
— a = Yeo No» 
\ EB & | “Si ACCIDENT ———‘Ghecityy PLACE (Hom, farm, factory, sect, (CITY OR TOWN) (COUNTY) (STATE) 
\ Fg SUICIDE | OF pie bidg., i 
4 ~ HOMICIDE INJUR i 
\ feel TIME (Mouth) (Day) (Year) (Hour) TRTURY OCCURRED HOW DID INJURY OCCUR? 
er OF While at Not Whi | 
@ Ge INJURY m. 1 Work (At his 
& 
as 22. I hereby certify that I attended the deceased from..47" Tha 19.62, to Pant, 1@72.., that I last saw the deceased 
a o 
3) and that death occurred at m., from the causes and on the date stated above. 
[I (Degree or titie) Pa ae DATE SIGNED 
iS Yn- . : ce 
2 
a i NAME OF CEMETERY OR OREMAPORY | LOCATION (City, town, of county) ta) 


Fairview Frederick, Md. 


24. FUNERAL DI. ‘OR 


Hicks III Frederick, Md. 


V8. _A15 


ct age 


TR 
—~ 


Supply every item of information carefully. 


MARGIN RESERVED FOR BINDING 
is especiallyimportant. Physicians: please write the causes of death clearly and legibly. 


UNFADING INK. 


Gee WRITE PLAINLY. 


VS 
E 


MARYLAND STATE DEPARTMENT OF HEALTII Sinise ‘ 
2411 N. Charles Street, Baltimore col) 


CERTIFICATE OF DEATH Rag Wate eee 


1 coere sg DEATH: 2 area RESIDENCE (HOME) OF DECEASED: 


‘ATE COUNTY 
Frederick MARYLAND an 
CLFY (if outside corporate limits, write RURAL and ] LENGTH OF STAY GETY (if outside corporate limits, write RURAL and give nearest town) 


oR ve nearest town!) ’ (in this place) OR ri = 
Pow Yount Airy ey TOWN _ el. F£1PVe 
HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR, ADDRESS 

STREET ADDRESS 
3. NAME OF (Last) 4. DATE (Month, Di Ye 

DECEASED / | DA jonth) (Day) (Year) 

(ype or Print) 2) peata March 9 1982. 

5 SEX @ COLOR OR RACE | 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday ] funder 1 ond 
le hite WIDOWED, DIVORCED, may, | par eld Devs | Hous Mines 
CJ Wwhrr (Specity) Marvrje 6/1083. 63 yrs. | 

10a. USUAL OCCUPATICN (Give kind of work | 10b. Kinp oF BUSINESS Oo” 1. GINTHELACE (State or foreign country) 12. Citizen oF WHat 
done during most of yorking life, even If retired) | INDUSTRY ‘ 1a | Counter? 

1 ve = AT, ac Uw aly LanG De 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 

esse Fi, | y tillie Anna Brande 
15. Was DRCRASED EVER “IN U.S, ARMED Foncest | 16. Socta. Securrry No. 
(Yes, no, or unknown) | (If year, give war or dates of | Me gaia td BN, ADU eee F 

¥ service) none ae 6 Cuery ve UP, Me 

18. MEDICAL CERTIFICATION Intel 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Suen ae Deen 
. ‘i . abet 
o 
are ee wCarcinoma of Sigmoid Colon, with  \Oranths 

a>, . 

6 aK Antecedent cause(s) Multiple Met es fa ses 


Diseases or conditions, if any, —(b)-. 
giving rise to the above cause 
stating the under; cause fast ae 
if. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


@bovt § 1 gat Carcinoma of Sigmeid . pefestases fo liver 


Yes O No 
2k. ae (Specil; PLACE (Home, farm, fi (CITY OR TOWN: Ci 5 
A. UICIDE GSpecily) OF fice ate pe etl street, K by (COUNTY) (STATE) 
HOMICIDE INJUR: . 
TIME (Month) (Day) (Yeer) (Hour) TaURy OCCURRED HOW DID INJURY OCCUR? 
oF While at Not While 
INJURY m. Work O At work O} 


The correct age 


Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
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pecially important. 


Is eg) 
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TE PLAINLY, 
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PLE. 


VS. Al 


MARYLAND STATE DEPARTMENT OF HEALTH oe 
2411 N. Charles Street, Baltimore U2 


CERTIFICATE OF DEATH Reg. Dist. No. 


ce PLACE OF DEATH: me USUAL RESIDENCE (HOME) OF aoe oe 
—  eredaniiek  _____—_ahyianp_| Maryland 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY oe (I! outside corporate limits, write RURAL and give nearest town) 


fown *SReTS Sana tori um isaficte’ Berd town Westminster 


HOSPITAL OR 0) STREET Qf rural, give location) 


SUTTON, Qs Victor Cullen State Noes Lee eS, Laberity. St. 


3. NAME OF (Firat) (Middle) (Last) 4. mee (Month) (Day) (Year) 


DECEASED 
(Type or Print) Naomi bs Myers DEATH 19. 
6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under l year |If under 24bra, 
oths 


WIDOWED, DIVORCED, ; 
Female White (Speeity) Nov... 15.397 8yn. ‘ioe bake 


i USUAL Seema iie we ae of noe ae KIND oF BusINeSs oR | 11. BIRTHPLACE (State or foreign country) 12, Citizen or WHat 
t ti USTRY 
bee ES ola e Westminster, Md. [ ommr gs, 


138. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


John S. Weller Marjorie Masonheimer 


15. Was Decrasep Evan In U.S, ARMED Forces? | 18. SociaL SucunitY No. | 17. INFORMANT AND ADDRESS. 123 Libert St 


es ee ae oe | eee ara Kenneth H. Myers, Westminster, Md. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


* INTERVAL BETWEEN 


Immediate cause ()_.. Pulmonary Tuberculosis 


innig 
0 a Xx Antecedent cause(s) 
Disessen or conditions, {lany, (b)__ 
giving rise to the above cause 
stating the underlying cause iast_ 
(c) 
iil. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 
igs. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 


Yes No & 
PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 


ps (Month) (Day) (Year) (Hour) | Whilst OCCURRED | HOW DID INJURY OCCUR? 
iF Whi 


21. ACCIDENT (Specify) 


je at Not While 
INJURY m, Work (At work 1) 


22, I hereby certify that I attended the deceased emt icant * 19.50 S728... 19.32, that I last saw the deceased 


alive ne eo =A 19,2.2., and that death occurred at...3.00 Am., from the causes and on the date stated above. 
SIGNATURE (Degree gr title) ADDRESS DATE SIGNED 


fprr< Ys « f State Sanatorium, Md. 3/28/52 
| DAG THEREO, | NAME OF CEMETERY OR CREMATORY eae eg town, or county) (State) 
ae Z ee Cece he) pa nV ee) 


2 x 2 3 : 
REGSP RA 24. FUNER. DIRECTOR ADDRESS 


~ PEI Lege! ns 


MARGIN RESERVED FOR BINDING 


fn 
i=l 


PLEASE WRITE PLAINLY, 


vs Ald 


WITH UNFADING INK. su 


formation carefully. The corre: 


im 


ply every item of 


please wile the causes of death clearly and legibly. 


a 


ysicians: 


ally important. Ph: 


is especi 


4a Antecedent cause(s) 


MARYLAND STATE DEPARTMENT OF HEALTII no QZ ) 
2411 N. Charles Street, Baltimore Ved Ot 


CERTIFICATE OF DEATH’ Reg. Dist. No......8..1 


1. PLACE OF DEATH- e 2, USUAL RESIDENCE (HOME) 
COUNTY 
MARYLAND 
(if outside ea Umite, write RURAL and LENGTH OF STAY 


STATE 
give nearest town) Gn this place) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


4. DATE 
DECEASED | OF 
(Type or Print) DFATH 
&. SEX 6. COLOR OR RACE a. baw, BivoRceD, mae fe) “(fb |” AGE last ry aes us ander 1 year |If under 24 hrs. 
) Months. | Days | Hours | Min. 
10a. USUAL OCCUPATICN (Give kind of work bara "Rix oF BUSINESS OR = Inftterkes i al wit Son ize ae TIZEN OF WHAT 
done during moet af xosie ips Uife,.even if retired) | Inpusrs' Maryl and | “e BD 


13. FATHER’S NAME 5, : 14. MOTHER'S MAIDEN NAME 


Albert Mary M. Walker 


15. Was Wasarape age nies ARMED ia 16. Soctat Secunrry No. 17. INFORMANT AND ADDRESS 
own) ear, give war or : . ie 2 
OS Asem (eee none Charles Nicholson, Mt. Airy, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATit 


Immediate cause [Pomme (2 


Diseases or conditions, if any, (b)_.....-....—. 
giving rise : me above ee 


stating the underlying cause last 
If. OTHER SIGNIFICANT paren wm 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes O No 0 


= 


a Xs O_O 
2. ACCIDENT (Speci PLACE (Home, farm, factory, street, | CITY OR TOWN) COUNTY. TATE) 
SUICIDE og : OF gtiee bide. ote. i : s 2 bas 3 
MOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) TRTURY OCCURRED HOW DID INJURY OCCURi 
Oo Whileat Not While 
INJURY Work (At work 


19351... to HOKE. , 19.9.7, that I last saw the deceased 


.m., from the causes and on the date stated above. 
DATE SIGNED 


4SZ. 


(State) 


22. I hereby certify that I attended the deceased from... DEE Lae 


and that death occurred at.. 
(Degree or title) 


NAME town, or county) 


EAL, Feely) Aa-1952 | Pine Grove Mt. Airy, Md. 
REC'D, BY LOCAL ) REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
/052-| hy C. M. Waltz, Winfield, Md. 
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is especially important. Physicians: please write the causes of death clearly and legibly. 


F 


ey 


cy fal ra f / 
FilmG140 4/1/52 whw 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charlies Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Frederick MARYLAND STATE “Maryland COUNTY Frederick 
CITY (if ouwide corporate limits, write RURAL and } LENGTH OF STAY || CITY Uf outside corpornte limits, write RURAL and give nearest town) 


OR earest to’ n this pl: OR A 

town 2”? ™ kya tsburg Oy ede TOWN Ei isbure, Marvland 
INSTITUTION OR ; SDDRESS Raaee ee oY 
STREET ADDRESS Saint Joseph Central House Saint Joseph Central House 


3 eS (First) (Middle) (Last) | 4. Bec (Month) (Day) (Year) 
(Type or Print) Bridget O'Reilly (Sister Madeleine) DeatH March 13 we 
6 SEX 6. COLOR OR RACE 7. SINGLE, MATR! 8 DATE OF BIRTH 9. AGE last birthday | If under | If under 24 hrs. 
vate | *aeithetterats | Sept. 23, 1812 Go 7p am [Mm] Stew] te 
10a. USUAL OCCUPATION (Give kind of pe 1@b. KinpD oF BUSINESS OR 11. BIRTHPLACE (State or foreign c try) | 12. Crrmgn or Waat 


done during most of working life, even If retired; AnpustRY Teacher Detroit Michi: an binswastel Stabe 


1s. FATHER'S NAME a 14. MOTHER’S MAIDEN NAME 
Thomas O'tReill Margaret Lynch 
15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SOCIAL SecuRITY No. 17, INFORMANT AND ADDRESS ee 


ds . * 
(Yea, no, or unkmown) CRyae Renee or dates of none Sister Rosa, Assistant Emmitsburg 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @ eee LE OY i - Wi 
4 / Antecedent cause(s) = 


Diseases or conditions, if any, (b)--LLA AL d ¥ Lad 


giving rise to the above cause 
stating the underlying cause laut 
¢c) 
Il OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


T9s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF 


a 


office bidg., etc.) 
HOMICIDE INJURY 


: TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ye die at Not While 


alive on.. ce 199. 27 and that death occurred at.. ., from the causes and on the date stated above. 
SIGNATUR (Degree or titie) DATE SIGNED 


WR sdk &® BSS. 


23. BURIAL, CREMATION | DATE THEREOF 
REMOVAL ( ‘) = 


DATE REC'D 
REG. 


2 6, = 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18)) OGG 4 
CERTIFICATE OF DEATH Reg, Dist. N 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED; 


COUNTY Ane Duck MARYLAND STATE ‘OUNTY Me Darr che 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


OR and give neargst aly (in this place) GITY (If outside Yond da ‘ate limits, write RURAL and give nearest town) 
eee Town 8.53.9 
HOSPITAL 0} STREET t Nr dt bp give location) 


INSTITUTION OR 
STREET ADDRESS “A ADDERS 
. “Sad (Middle) eco 4. DATE (Monthy) (Day) (Year) 
Or = 
(Type or Print) So ang DEATH: Dot. Le 19 52, 
5, SEX: 6. COLO tesa Se aay npen MD 8. DATE OF YE oad 9. AGE last birthday: | 1 UNDER 1 Year| IF UNDER 24 Tins. 


deli. RACE: bo ah og Wandiel se ‘ A < s are Days ¥e" | Min. 


10a, USUAL OCCUPATION (Give kind of | 10h, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): x CITIZE ie eae 
work 3s: ee most of working life, INDUSTRY: COUNTRY? 
even a 


13. FATHER’S NAME; == 14. aor te 
CKodan € Crowd re rae 


15. Was Drceasen Ever IN U.S. Anmep sata 16. SoctaL Secunry No: | 17. INFORMANT & ADDRESS: \) 


(¥es, no, or unk,)| (If Yes. give war or dates of 
—— wi 


"| service) rae 
18. MEDICAL CERTIFICATION j a 
I. DISEASES OR CONDITIONS DIRECTLY wet 6 AS hei dyed ol 


Onset and Deatit 
Immediate cause 


7? 1 cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Yes—}) Nof] 
21. Sa (Specify) | meee (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


office bldg., ete.) 
HOMICIDE 


Il, OTHER SIGNIFICANT CONDITIONS: | 


OF 
INJURY 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


eo 
\ BY 


age is especially important. Physicians 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 1 HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work [J at work 


22. Thereby certify that I attended the deceased from# JA, ae to APL 9, that I last saw the deceased 
alive on. Was. fi 19. AZ and that death occurred at.......! yn cee CS on, from the a date stated above. 


SIGNATURE. 24, ie (DEGREE OR TITLE) A! DATE SIGNED 


Lf 7JL 2 


23. BURIAL, bi ius) N | DATE THEREOF NAME OF CEMETERY OR id LOCATION (City, town, or county) (State) 
pecify): 
ey ip : . f Wy t 
DATE REC'D BY LOCAL | REGIATRARS 


" 24. FUNERAL ete ADDRESS 
Dik (9s 2 ao | : | Q,. Ma ive \eseuullf dag 
(O41 552.2 


iene was 
MARYLAND STATE ae OF HEALTH 97 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. N 


PLACE OF DEATH 2. us aL RESIDENCE (110Mi) OF DECEASED ry 
STATE 
COUNTY Frederick Reet Maryland . Pa Frederick 
Gee (If outside or limits, write RURAL and } LENGTIT us STAY eae (if outside corporate mits, write RURAL and give neareat town) 
4 give nearest town Frederick | if BRS? eae Frederick 
HnTTARR TOs a 
NOR a Is 
OL STREET ADDRESS Davis Aveme Davis Avenue 
3. ao OF (First) (Middle) (aa! | 4 DATE (Month) (Day) (Year) 
ECEASED g 
(ype or Print) SHIRLEY ANN PHELPS peatn March 11 1952 
5. SEX 6. COLOR OR RACE | 7. SINGLE, =D, 8. DATE OF BIRTH 9, AGE last birthday [asthe T year ander abr, 
. y r D, | ra | Flours in, 
Female | White taperity). SAME LE Oct. 26, 1951 mld | by | 
Ta. USUAL OCCUPATION (Give kind of work | 10b. Kinp OF Business oa | II. BIRTIPLACE (State or foreign country) 12. CimizEN oF WHAT 
done dyrjng most of working life, even if retlred) ) INpusTRY | Countny? 
| Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Harry T. Phelps, Jr. | Nancy Fitez 
ae Was acee aves U.S. ARMED ae 16. Sociat Security No. 17. INFORMANT AND ADDRESS 
beaks fp es a a os | None Mr. Harry T. Phelps, Jr., Frederick, Md. 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY eye TO DEATI 


Immediate cause (a)... 


INTERVAL BETWEEN 
ONSET AND DEATH 


Pe Breas 


= 


MARGIN RESERVED FOR BINDING 


‘ NaAntecedent cause(s) 
Diseases nr conditinna, if any, 
giving rise to the above cause 
atating the underlying cause lant 


fe) 


il, OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing tn the death but nnt 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 8b. MAJOR FINDINGS OF OPERATION ; | 20. AUTOPSY? 


(CITY OR TOWN) 


(COUNTY) 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 
PRIMARY (or CONTRIBUTING [) | OF oftice bidg., ete.) 
CAUSE OF DEATH. INJURY 


Aa (Month) (Day) (Year) (Hour) 
INJURY m, 


INJURY OCCURRED 
While at Nat while 
work at work OD 


| HOW DID INJURY OCCUR? 


e ~) 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull, 


22. ‘I certify tho! I took chorge of the remains described above, heldan Aulopsy _, Inspection B-Tnquiry (iThereon ond from the evidence 
obtained by sutd aioney Lampeetor or Inquiry, find that svid deceased died on the day stated above, and death in my opinion resulted 
from: noturol causes (%~ accident 11, suicide |], homicide ~, undetermined _). 


IGNATURE, ae (Degree or tit DDRESS. DATE SIGNED 
‘ai Rows Ob e 
Jud Lok FX hehe WB. 2/u [sr 
“ 23. BURIAL. Ch DATE THEREOF, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) tate) 
A Burial 7 aA 2 a : 52 
{<3} = 2. 
Oo 


Y | Mount Olivet Cemete Frederick, Maryland 
DATE REC'D BY LOCAL ; RI STRAR'S SIGNATURE 24, FUNERAL DIRECTOR a ADDRESS 
| e ee fh C. E. Cline W Son, Frederick, Maryland 


is especially important. Physicians: please write the causes of death clearly and legibly 


VS. AISA 


Weta ‘ 


($d pvawne 
RR et oh 


MD, 1970 


MARYLAND STATE DEPARTMENT OF TTEALTH 29 76 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.....139.. 


CON od epee 


Ge  outaidg een limita, waite RURAL and give nearest town) 


\ = 
o.corréet age 


i, PLACE OF DEATH: 
COUNTY 


{ 2. rene RESIDENCE GONE) OF Patan 
: MARYLAND 


a « outside corpo : ry ery write RURAL and LENGT OF ad 
ve nearest fs Le 2. 3 LZ, Ls 2 

TOWN ie a 

HOSPITAL OR 


STREET 


formation carefully. Th 


INSTITUTION OR Z 
STREET ADDRESS 
3 NAME OF int) 5 i (Middiey 5 (ast) | 4 DATE ‘(Mfonth) Way) (Wear) 
(Type or Print) ESSE rBAUGH = SEATH AE 952, 
BSEX > %. COLOR OR RACE kK 7 SINGER See mp, | o/ DATE OF BIRTH 5. AGE lest birthday | [funder t year [funder 24 hrs. 
iy ‘ont! ays |Hours in. 
3 MEE ‘Dt hte. (Specity V2 a44e pd — Yesd- BAAETS 2m ioe | | | 


12. CITIZEN oF WHAT 


i) 
3 
“ba 
£3 
3 
os 
“2 
a 
3 
a 
os S 1¢a. USUAL Sean (Give kind of work] 0b. KIND BUSINESS OR 1. BIRTHPLACE (State pe a country) 
iz ee done during most of yorking lilefeven if retired) | InpusTRY se] 
= 
a 8 ° 13. FATHER’S NAME eC r 14. MOTHER’S MAID! oan AM 
le BS 15. Was Deceasep EB In U.S. Anmep Forcas? | 16. SociaL Security No. . = 
‘3 oe (Yes, no, or unknown) | dt yes. give war or dates of (5-Ab- 66S Pe } 7 : 4 Yy f 
a Be 18. MEDICAL CERTIFICATION 
A as INTERVAL BETWEEN 
a é E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
. ss 
ae C atbunst. bet fan: 
eee H Immediate cause we hag. ~ J} Mle i ene eS ; ded A hkPe O: 
g aa 440, } Antecedent cause(s) : 
x Og / Diseases or conditions, Ifany, (b)..._.4.£.°<% ie, Bes: 
ZZ I giving rise to the above cause 
iz) ag stating the underlying cause last | 
2 as © 
= <2 Th. OTHER SIGNIFICANT CONDITIONS 
= oh Conditions contributing to the death but not 
eS : Telated to tho disease or coodition causing death. 
ms 193. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Be £ Yes No 
vu 2 21. acount (Specify) PLACE oftce bide farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
g SUICID: | OF ldg., ete.) 4 
wt HOMICIDE INJUR’ H 
> TIME (Month) (Day) (Year) (Hour) TRUE OCCURRED HOW DID INJURY OCCUR? 
3 OF ‘Not While 
AAS |. __INTURY ewer At work 
a 
ae 22, L hereby certify that I attended the deceased from.AL ny rod, 106, MIE 99T.2; that I last saw the deceased 
2 
Es alive ow. MOREE, 19.2; and that degth occurred at... £Z ./4.m., from the causes and on the date stated above. 
ht SI ATURE Pegree or tit DDR ess DATE SIGNED 
E awd A yh 
2 PYhAA4 Y FS p Ptut [ite fG 2b Wik SZ 
23. BUR! Be CREMATION | DATS THEREOD NAME OF CEMETERY OR CREMATORY | LOCATION (ty, town, or county) (State) 
REMOYAL Greil) [ Mare oh7$4 Z Le 4 LL, eta cebaz fo 


visi 


aw 
= 
4 
wa 
> 


7 PREG. 3 / PRES | Ttncish ira RE [3 24. ed DIRECTOR ¢ Y ADDRESS - 
j : MW Led et~ ne. OE: _LbaA. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Diet. Now. Bape 


1, PLACE OF DEATH- 2. USUAL. RESIDENCE (HOME) OF DECEASED: 
OUNTY STATE 


fol 5 COUNTY 8 
MARYLAND. 
GHEY outside corporate limits, write RURAL and | LENGTH OF STAY on If outside corporate limits, writs RURAL and give nearest town) 


@. 


2 


OR give it town) . dn tb piace) Nek, 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS . 


item of information carefully ~Th 


(Middle) (Last) | « DATE (Mfonth) (Dsy) (Year) 


OR RACE | 7. F 8. DATE OF BATH 9,, AGE last birthday ) If under 1 year |If under)24 hrs. 
WIDOWED, eos Days jIlours (Min. 


(Specify) (4). eo 4 Dene tee 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF BUSINESS oR . BERTHPLACE (tate or foreign country) 12. CIvizeN or Waat 
done during most of working life, even if retired) | INDUSTRY COUNTRY? 


(Ma Sod Cthuhcade a aS steak (Aull “Ce ACLAR 
13, FATHER’S NAME 14. MOTHER'S MAIDEN ra 
15. Was Decaasmo Evur IN U.S, AnMeD Forcas? | 16. Social Secuatry No. 17. INFORMANT ay 

es a , 


i 


(Yes, no, or unknown) | (If hee give war or dates of 919-9n- 4 De | 


service) p 


the causes of death clearly and legibly. 


ply every 


fee 


1 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING-TO DEATH ONsEtT AND DEATH 


Immediate cause (@)-....3 
Har, “ Antecedent cause(s) 


Diseasea or conditions, ifany,  (b)............ 
giving rise to the sbove cause 
stating the underlying cause last 


(). 
MN. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to tbe disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes O __No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, © (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bidg., ete.) i 
HOMICIDE YY 


lease wr: 


ysicians: p! 


8 
a 
a 
q 
a 
ot 
° 
a 
e 
a 
Q 
& 
r=] 
a 
g 
a 
a 


portant. Ph: 


WITH UNFADING INK. Su 


INJUR’ H 
TIME (Month) (Day) (Year) (Hour) | Wie at OCCURRED | HOW DID INJURY OCCUR? 
m 


oF While at Not While 
INJURY Work At work 


22. I hereby certify that I attended the deceased from. xs. Mas dM96 72, t0.... , 19........, that I last saw the deceased 
alive ond tae, & o. m,,from the causes auponsiie date stated above. 


SIGNATUR: ros DATE SIGNED 
Tha 24Tr 


‘B. BURIAL, i Mt — NAME OF CEMETERY OR-GREMATORY | LOCATION (ity, town, or county) tate) 
RERO (Speci ay j 7 ) ( 
. .— 3i, FUNERAL DIRECTOR ADDRESS 
G. 


Ly 


PL, 
is es: 


E WRITE 


a A LA ——— 


6° AS , 
® 
® 


q 
& 
am 
g 
os 
8 
5 
5 
3 
Ses 
gs 
zB 
io] 
oe 
& EF 
=e 
ae 
a 
o 
a Z 
zA 
ap 
i 
& 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 
CERTIFICATE OF DEATH 


I. PLACE OF DEATH: 


COUNTY Fa nectar, 


MARYLAND 


2978 


ve \ 
2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE 


© 


CITY (If outside corporate limits, write RURAL 


OR and give prs yl " 


LENGTH OF STAY 
(in this place) 


fe 


Reg. Dist. No... 
, 
MM qd 5 COUNTY I naclanre 
mug (If outside corporate limita, write RURAL and give nearest town) 
Toe neclontef 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


SDE OUR Yapean Wiad Wood: 


STREET 
ADDRESS [: 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) (Middle) 


(Last 
3 O DE 
fe DEATH: 


4. DATE (Month) (Day) 


March 


(Year) 


wp SQ 


et oa 


&. SEX: 6. COLOR OR G 
RACE: OWnD, DIVORCED 
a (Specify): 


DATE OF BIRTH: 


(o Feb gr |* 


9. AGE Inst birthday: | 1F UNDER I YEAR| IF UNDER 24 HKS, 


xo | Days | Hours | Min, 
24 


yrs. 


10a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


INDUST: 
even if retired): 


6b. KIND Be bd OR 


11. BIRTHPLACE (State or foreign country) : 12. 


ea oF WHAT 
Maryland ae 


13. FATHER'S NAME: 


A Fnanets 


15. Was Drcgasep ver IN U.S. ARMED iaterel| 16. SoétaL Sect 
(Yes, no, or . (Ie He give war or dates | 
service, ; ote. 


es — 


14, "Pog malben sy A - 


Poot 


17. nO nee & jee 


cl esis Sua Re 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


please write the causes of death clearly and legib: 


(2) we 


Immediate cause 
if ke DUE TO 


‘Antecedent cause(s) 

Dinenaes or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


(b).... 
DUE TO 


(c) 
I. OTHER SICNIFICANT CONDITIONS: 
Conditions contributing to the death but not. 
related to the disease or condition causing death, 


18. MEDICAL CERTIFICATION 


Intvenvat BETWEEN 
ONScT AND DEATH 


ep e UrheYZ, 


19a. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION: 


| 20, AUTOPSY? 


Yes J Nor 


21. ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) 
office bidg., etc.) 
INJURY 


PEACE (Home, farm, factory, street, | 


(CITY OR TOWN) (COUNTY) (STATE) 


" IME (Month) 
tne URY. 


(Day) (Year) (Ifour) | INJURY OCCURRED 
fe While at = Not while 


work} _at work 


| HOW DID INJURY OCCUR? 


alive on., 
SIGNATUR 


age is especially important. Physicians 


ng a 19..9.25 and that death occurred at. 


veg} On) OR TITL 
MP » 


22. T hereby certify that I attended the deceased from. 8. Mach ay .a, to. SNe 19.7.2. that I last saw the deceased 
. 


m., from the causes and on the date stated above. 


"ah Giada gill 


ADDRE cS 


ae, (= 
23, rae pot 


DATE THEREOF 
sSpreitsy : 


3-9-1952 


scene OF ya Se a 


Morgan Chapel 


LEASE WRITE PLAINLY; 


P 


a REC’! Y LOCAL REGISTRAR'S SICNATUR: 
thi Moz | Xs 


eee | 


— (City, town, or county) (State) 
| Carroll Co., Md. 

24, FUNERAL DIRECTOR ADDRESS 

Cc. M. Waltz, 


Winfield Md. 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


Vs. Als 


MARYLAND STATE DEPARTMENT OF HEALTH 


n2979 
2411 N. Charles Street, Baltimore eal 
/ CERTIFICATE OF DEATH Reg. Dist. Nowuc.b-Belwnmans 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY Frederick WERTUAND STATE Maryland COUNTY ped, 
CITY (if outside corporate ilmite, ite RURAL and | LENGTH OF STAY CITY outside corporate limite, write RURAL and give nearest town) 
eon peederick | Soa R! | Sew Prederick 
Hostal oR STREET Fural, give location) 
HR ge ee I94 W. All Saints St. ADDRESS 94, W. All Saints St, 
3. NAME OF (First) , (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Gryveor Pat) Hattie Elizabeth Porter Stara Ma: TOSS. Ws 
&. SEX 6. COLOR OR RACE 7. SENG! MARRIED, 8 DATE OF BIRTH 9. AGE day | If under I If under 24 hra. 
Female Colored ipowehs ivpRseD> O” ym. | Mente baad [nour ea! 


16a. USUAL OCCUPATION (Give kind of work 


10b. Kind oy Business om | 11. BIRTHPLACE (State or foreign country) 12, CimzgN or Waat 
‘king lif If retired) InpustRY 
dove HORTONS eS oven Nn mae | Libertytown, Kd, ___| “comet 
13. FATHER’S NAME ] 14. MOTHER'S MAID! NAME 
James H, Roberts Elisa VWaldon 
HS Was me ees ee ARMED it ad 16. SociaL Security No. 17. INFORMANT AND ADDRESS 
(Yes, no, known yes, give war or of 
ce} 8 Emma Dorsey I4 Lincoln Apts, Fred, Md. 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADI ie DEATH Al a3 Far Onmar me Duara 
{ mr MAe CA ty 
Immediate cause (ane A¢ € : i" ee EN ent Eon meee agree, 
aA (Ct 
}<© © antecedent cause(s) \ 
Diseases of conditions, if any, (b)_.._........... sssetmenteetesenensivanenmenamenasecs)iansnthestohiesstetus ssnuvesteens santas nesumeecaneeeis ¢ peterson eee pecan ecto pae 
giving rive to the above causa 
stating the underlying cause last 
fc) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the divease or condition causing death. 
192. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. Al ry? 
Yo No 
21. ACCID' . (Specify) | PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICID! OF ___ office bidg., ete.) 
HOMICIDE INJURY 


ME (Month) (Day) (Year) (Hour) | INJURY OCCURRE! HOW DID INJURY OCCURT 
OF While at Not Whi | 
INJURY m | Work Oat Tue g a 
Ail 10 de 
22. I hereby certify thaf I attended the deceased from.Ad.\4.,.(0, 195%, to. LASAs..S. 19.S-, that I last saw the deceased 


} i] ae 
alive on...... LA fo }rigs_fSeand that death occurred at... ee thm . from the causes and on the date stated above, 
SIGNATURE A (Degree or title) ADDR f é A DATE SIGNED 
( Hodiercek kl 

DATH] THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town,|'pr county) 
John Wesle Libertytown, Md, 
24, FUNERAL DIRECTOR ~~~ ADDRESS 
C E, Hicks JJI Fred., Md. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The 


f death clearly and legibly. 


pecially important. Physicians: please write the causes 0 


18 es) 


PLEASE WRITE PLAINLY, 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 4} ” 
2411 N. Charles Street, Baltimore ' 


CERTIFICATE OF DEATH Reg. Dist. NO... LIF. conse 


a ae DEATH: ve ene RESIDENCE (HOME) OF ee 7 
Fredrick MARYLAND. Maryland 


TAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR y fairs tye ) OR 
Town State Sanatorium _ 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESSVictor Cullen State 3 1705 N. Calvert St. 


CITY (If outside corporate limits, write RURAL and | LENGTH OF 8S’ 
{in this pl 
since 


v 


2. poy & (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(rype or Print) WA liiam Charles Powers | DEATH March en 1952 
&, SEX 6. COLOR OR RACE | Ee Ea, | 8. DATE OF BIRTH 9. AGE last birthday | If ih I year jIf under 24 hr. 
A He . 
Male White tepoattyy 5/12/1902 49°. || 4 oun |e 
Bi Pees See aE a Nt bes et Wee Kind oF BUSINESS OR | Il. BIRTHPLACE (State or foreign country) | 12. CITRN oF WHAT 
ne most,of wor! fe, even If retin USTRY Counts yt 
on Ch ectri c¥ an Ellicott Cit cle U.S 


7S 7 a SS 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Charles Powers | Josephine. Lee |) 
15. Was Deckasep Ever IN U.S. Anup Forcss? | 18. Socra, Sacumity No. 17. INFORMAN' AND ADDRESS . 
(Yes, no, or unknown) | (If yes, give war or dates of 4 
eae ervice) 216-03-0791 Deceased 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Immediate cause (®)--.. Pulmonary. Tuberculosis... —- JA Moss & 


antecedent cause(s) : 
Diseases or conditions, if any, (b)..-.......... Lapeer te a 2 ees i ee ENN eer STD Bean 2 
giving rise to the above cause 
stating the underlying cause last 
(c) | 
i. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION jaca FINDINGS OF OPERATION 20. A YT 
Yes No 
21. ACCIDENT Specify) ] PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF ~ office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not While | 
INJURY m Work O At work 
22. I hereby certify that I attended the deceased frome. inte 1952. me Te ae 19.52, that I last saw the deceased 
alive mele 3/5: (_.» 19..,....nd that death occurred at.92.40...A.m., from the causes and on the date stated above. 
SIGNATURE ec ot giele) ADDRESS DATE SIGNED 
¢ State Sanatorium, Md. 3/24/52 


23. BUPy AL, CREMATION oF 
REMOVAL Gogetly) 3- 


DF % REC'D BY LOCAL | Ris 


cay) Tt Tae 


| ven ws 


NAME OF CEMETERY OR CREMATORY | LOCATJON (City, town, or county) State) 
A Aen Cathelhral Cored. PPL PA. 
2, FUNERAL DIRECTOR —,_ ADDRESS 


ITH UNFADING INK. Supply every item of information carefull: 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY; 


. The (= 


age is especially important. Physicians: please write the causes of death clearly and legibly 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH © Reg. Dist, Noweud: Bullen 


T. PLACE OF DEATH. 2. USUAL RESIDENCE (HOME) OF DECEASED; {) >} 5] 
county Frederick MARYLAND srarelaryland coyyry Carroll 
PR EaRGET pees ee eR ae Teite, RURAL | (ENSUE ST STAN ||" VGasie (iy oatsida corporate lists) welto RURAL and eile ReeelOneaen 
Tow frederick ays OR Mt. Airy 
Fete aa STREET | (if rural, give location) 


STREET ADDRESSFrederick liemorial Hosp. 


3. NAME OF 
DECEASED: c 
(Type or Print) 


6. SEX: 


(Middie) (Last) 4, DATE onth) ay) (Year) 
OF 4, ee 
Bae s__|__DEATH: J 2— 
RIED, 8.°DATE OF BIRTH: 9. AGE last birthday; | 1F UNDER 1 YEAR | IF UNDER 24 RS, 


RACE: A 5 , G 
male white married | 6-23-1926 Po veg leae see | ead 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: UNTRY? 
von tte bar vonder Tavern Maryland a 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
William H. Reaver Viola H. Gamber 


ar Was eae cae In yer gates of] 16, SoctaL Securrry No.: | 17. INFORMANT & ADDRESS: 
or noes ete We 1 217-20-0728 | Mrs. Lois L. Reaver,Mt. Airy, Md. 


YES | service: 2 
¥ 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 
ONSET AND DEATH 


Immediate cause 
Ho, f 
Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last 


ch 
i. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not G4 r 
related to the disense or condition causing death. Lee 
19a. DATE OF OPERATION: | 196. epi F OPERATION 20. AUTOPSY? 
P Lyin Yes No ic i 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY ! 
TIME (Month (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M.|_work{] at work (J 


a —_ 
22, I hereby abd that I attended the deceased from. tat. 2G 19.55 2 to. Basak. 19.3.7 that I last saw the deceased 


alive on..4 ., 19.Sc4eand that death occurred at ™m., from the causes and on the date stated above. 


SIGNATU. (DEQREE TITLE) ADDRESS DSfE SIGNED 
Dd. Ife /- rz 


. . 
£. 
23. BURIAL, CREMATION | DA’ EREOF NAME OF CEMETERY IMCATION (City, town, or county) (State) 

Carroll Co., Md. 


RENAVAL, Pee): | 3° 91 950 Paylorsvil e | 


DATE REC'D BY LOCAL EQST: "S SIGNA’ Ri 24, FUNERAL DIRECTOR z 5 ADDRESS 
Weeds 952 Beohin \ - |C.M.Waltz, Winfield, Md. 


: * 


£ 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co! 


g 
3 
2 
q 
a 
a 
o 
sy 
a 
4 
a 
wn 
a 
a 
is 
g 
% 
2 
a 


VS. Ald 


ially important. Physicians: please eae the causes of death clearly and legibly. 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH U2982 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


= 4 
1. PLACE OF DEATH 2 USUAL RESIDENCE (HOME) QF DECEASED: 
Ze edisasl MARYLAND bake * 
CITY (if outaide corporate limits, write RURAL pad | LENGTIL ye CITY (if outai te limita, write BURAL and 
al Se pe | N ; on out ‘poral ita, wr and give nearest town) 
TOWN $ TOWN 
HOSPITAL OR ap STREET ae wy Jon) 
INSTITUTION OR o ADDRESS 7 Cnet 
STREST ADDRESS ~~ Croke AO Ga 
“3. NAME OF py, {First} (Middle) Last 4. DATE 
Re sep (Last) a (Month) (Day) (Year) 
(Type or Print) DEATH I 
50 SEX l ~ COLQRAR RACE | 781 MAREE R | %. DATE OF ae 9 AGE last hirthday | [under { year [It under 24 hrs, 
. = = G P 
i LACES ee oo release |e 
0s. USUAL OCPUPATION (Giye Kind of work | 10b. KIND o&, DusINESS om | 11. BIRTHPLACE Gti forgyen country) 12. Cirlan or WHat 
wes of working lig/even I retired) InbustRY As P ZZ ‘ Z git 7 aed | Gee 
pp) a Rp E | Ta. Aeee MAIPpN NAD 
, s ‘Gd y/, ZZ / 3 . 
15. Was Deceased Ever IN U.S. AmMeD Forces? | 16. SOCIAL SmcuRITY No. r, 5 


(Yes, no, or unknown) | (It yee, gh or dates of | — 
pervice! tit 


I. DISEASES O§/CONDITIONS I 


: Immediate cause 
Lp) 
440.1 Antecedent cause(s) 


Diseases or conditions, if any, (b).. 
giving rise to the ahove cause 
stating the underlying cause last 
(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contrihuting to the death hut not 


related to the disenss or condition causing death. 
192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
. 
Yes No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN: (COUNTY) 
SUICIDE. | OF office bidg., etc.) z 4 : : oe 
HOMICIDE RY B: 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
Or White at Not Whilo 
INJURY m Work O1 At work 


22. I hereby certify that I attended the deceased tromAG Aree. 1987. oMarelhe,. 19.5. dthat I last saw the deceased 
ive on aaa , 19i.:, and that death occurred at.%4 


ali 
SIGNA - ¥ (Degree or title) PRESS DATE SIGNED 
Lyte, Y ‘ m4 

Leahy WAU D1 ie a ke 2titda fit LOr 2 
Bp BATION 3 5 RE 5 | AME OF pan BY OR CREMATORY J LOGATION (City, town, or gpg EE 

ELL OF LEE OLLLA EE DCAM 2 


ATE REC'D BY LOCAL 
GED sol A 


y 
Z 
REGJSTRAR’S SIGNATURE 24. AUNER. EGTOR RESS 
ott c j bs wots Za od oY /g Vi PY 
Vd DL CHE Ghia opted La 


» 


ng 
TT oy 
Ra iia | 


rr, item 9 FilmG140 4/14/52 whw 
x tf MARYLAND STATE DEPARTMENT OF HEALTH 
a 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE ? Cc 


-eorrect 


MARYLAN! 


. NAME OF Clyast) 4, DATE (Month) (Da; Ye 
DECEASED { Pp PEo N | on s, y) (Year) 
(Type or Print) DEATH 1952 

&. SEX | 8. DATE OF BIRTH 9. AGE last birthday oe ee unde n 
. S jo onths ays | Hours In. 
laa SA, Yn. | | 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kino or Busm on }/11. BIRTHPLACE (State or foreign country) 12, Cimizen oF WHat 
done dyfing most of wor! life, even if retired) } InpuSTRY } rE Vi Country? UY is 


item of information carefully. The 


NAME 


i 


lly important. Physicians: please write the causes of death clearly and legibly. 


“Ts. FATHER'S Race HER'S MAJ) 


WF 


B BCES? | 16. SociaL Security No. 
® 

ey 

Bs 

or I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH « 


aN i ' 

Immediate cause w—Le, baer & a 2 
44 /X 
1 alice ame ns 57-19 Ch Pall, 


giving rise to the above cause 
stating the underlying cause last 
(e) ' 


Hi, OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


2 
ASE WRITE PLAINLY, WITH UNFADING INK. 


Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


98. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION l 20, AUTOPSY? 
Yea No 

21. ACCIDENT if PLACB (Home, farm, factory, street, | CITY OR TOWN COUNTY. 

SUICIDE ee) OF __ office bldg., ete.) 2 ree oo ) : ) = 

~ HOMICIDE INJURY : 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at fot While 

INJURY m Work O At work 


is especial 


To 
22, I hereby certify that I attended the deceased f; bb 4 19, abel 21023 J, 1919, thet T last saw the deceased 


alive ot Aaa dl, iad00 and that death occurred at. AO oa from the causes and on the date stated above. 
fi GNATOR y U Degree “Yo AQPRESS * f/ DATE SIGNED 
LY EAN i 
Y TAL, CR F CEMp 


£7 
kt B74 LAE AM ALA A Ata 34 LZLQ, 


Atte 2tA hE C0 UA 1 tllOe 
OR TREMATORY Gtite) 
Ky, ee Eel Oo 
— FUNERAL DIRECTOR 3 , ADDRESS 
bAN ch Vounll vy Mad LY 


OGATION (City, town, or county, 


ey 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |'~«'‘ 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET ANO DEATIL 


I. DISEASES OR CONDITIONS DIRECTLY 


re 
eo . 
Z CERTIFICATE OF DEATH Reg. Dist. No..... 
° 
ee ee eee ee se ene. ee ——————— eS 
. 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
/| . 
ems a t 
5/| _counry Frederick MARYLAND stareMaryland counry Frederick 
ae Ord rite een e ee ee Te eee eee eer lacey’ || . EB (If outside corporate limits, write RURAL and give nearest town) 
¢ ee vewn Frederic Days okun Jefferson 
bg HOSPITAL OR STREET (if rural, give location) 
7 & FiREar OeReks Frederick Memorial Hospital ADDRESS 
of 
* Fee ||) BARES OES (First) (Middie) (ast) %. DATE (Month) (Day) (Year) 
‘ i Ral | 5 OF 
8 (type cr Print) CHARLES CLAYTON RODERUCK OE ee 3 2h ap S2 
as 5. SEX: 6. faces OR 7. SINGT?, MARRIED. 8. DATE OF BIRTH: 9. AGE iast birthday: | 1F UNogR 1 YEAR | IF UNOER 24 HRS. 
s “ toons ae UN Om BAT LP Nowe EE 
HS lar Wh if atbe : a Months| Days | Hours | Min. 
=3 |) ale whtfs (Specify)? arried | 2> June 1870 81 as | | 
<i ida. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR { 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
gs work done during most of working life, INDUSTRY: COUNTRY? 
2g even if retired): Retired [iotorman Railroad Maryland 
ps "3. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
s or y 5 Fi 
ae George VW. Roderuck Isabel M. Haines 
Ae Was Decenape aiken ee enMeD FOECeS 26, Soctan Security No.: | 17. INFORMANT & ADDRESS: 
24 8, no, or unk, es, give war or dates of i j SSR > r Es 
ees "No service) None | Mrs. Effie Roderuck, Jefferson, Maryland 
sh 
ne 
iv 
3 
ag 
[7 
5] 
a 
S 
qa 
< 
i 
a 
=) 


MARGIN RESERVED FOR BINDING 


Immediate cause (2) on 
4% | SQ. DUE TO 
§ Antecedent cause(s) 
3 Diseases or conditions, if any, 
= giving rise to the above enuse 
ES stating underlying cause last 
FS 5 oem a te 
? Tl. O1NER SIGNIFICANT CONDITIONS: 
me Conditions contributing to the death but not 
8 related to the disease or condition causing denth. 
2% | “19s DATE OF OPERATION:| 186. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
o} rot) Male 
& | 21 ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
s SUICIDE OF office bldg., etc.) 
ILOMICIDE INJURY | 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED WOW Dip INJURY OCCURT 
OF While at — Not while 
INJURY M.|_work{) at work] | 


Va 9n%., 199... that I last saw the deceased 


.m., from the causes and on the date stated above. 
(DEGREE QR TITLE) ADDRESS DATE SIGNED 
UA tLe. , Yah: 


23, BURIAL, CRI DATE THEREOF, | NAME OF CEM§T: OR GREMATORY LOCATION (City, town, or county) (State) 


22. I hereby certify that I attended the deceased from... 
Be 


WRITE PLAIND 


age is especiall, 


(Specify): | 26 Mar 1952 Mount Olivet Cemetery Frederick, Maryland 


DATE RECD BY LOCAL | REGISTRARS SIGNATURE 24. FUNERAL DIRECTOR E F _ ADDRESS 
Wy Sle M. R. Etchison & Son, Frederick, Maryland 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


mn 


qe 
MARYLAND STATE DEPARTMENT OF HEALTH (he J oe 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


MARYLAND 
bee bees ha STAY 
d 
ote 


CITY Cf outside corporate lj write RURAL and 
OR give nearest town) . di 
TOWN 


HOSPITAL OR Sana 
INSTITUTION OR + 
STREET ADDRESS T dacotd be Lf tact Ae. ADDRESS F Ly og 


aed 
3. a First) ” (Middle) | 4. pare (Month) (Day) (Year) 
__(ype or Print) OZ, DEATH A 194 
&. SEX 6. COLOR BR RACE 7. GLE. ARRIED, 8. D. Z 9. AGE last birthday | If under I year |if under 24 hrs. 
wa wipowsiy) DivygRckD | : 
male. tDov wp » | Be ae gs 9 ag ym, | onthe | Biggs | Hours | Min 
STN! 


10a, USUAL OCCUPATION (Give kind of work] 10b. Kinp or Bustnass op | 11. BIRTHPLACE Gtaty or forgan country) 12, Crnzen or WaaT 
done during most of working life, eyepgagppigtt!) | Inpustay_ Z, A : | Country? 
nee 


“Ts. FATHER’ YZ | uM, MAIDEN N4ME s 
Ph hand es «thea. “an 
15. Was Deceasep Ever IN U.S. AR! Nonces? | 16. Socian Security No. 


(Yes, no, or unknown) (= hy evpyge pr dates of en ADDRESS 
jpervice! Fitne ye 


d 
8. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS ars ene ai DESL 


Immediate cause (a) 


‘Diseases or conditions, if any, ww... MO0re 
giving rise to the above cause 
stating the underlying cause last, 
(c) 
Ub, OTHER SIGNIFICANT GONDITIONS 


1 (ax ae osesadent cause(s) 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| | Yeu No 


21. ACCIDENT (Specify) hee (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE eines op CC.) 
HOMICIDE INSUR 
TIME (Month) (Day) (Year) (Hour) mT OCCURRED HOW DID INJURY OCCUR? 
OF ce x at Not While | 


INJURY At work 


alive gn..-4, (fn, 19,...., and that death occurred pee Mee from the causes andgon the date stated above. 


SIGNATUPRY 7 Py, or title) eee DATE SIGNED 
Ye, Wy; V jer j ze 
23. Bp BRIAL, CREM oe ey, on, aaa “| Ui OF CEM. ERY OR eo) ATOR fri AS n, oF cownty) (Stage) f 
pyfify’ % 0-1_4A yf yf iY 
DATE REC‘D BY LOCAL EGIST. "S$ SIGNATU! , 2. FUNERAL BIZ ADDRESS 
Ahtish/3- al, . G vr J (Wad PID) A teed 


ge 75 of , 


MARYLAND STATE DEPARTMENT OF HEALTH 2986 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


is 


8 
ea A ———IIIIaaaaaaaEeaeaeEeEeaEeaEeaeEeEeEeSGeGuqQqanmauanQqQuQuQqQQuauaeaeeee ee 
& /| 1 BLAGE OF DEATI 2 USUAL RESIDENCE (HOME) OF DECEASED. ~~ 
6 Frederick MARYLAND BINSSANS An 4 Trederick 
2 bl (if outside oe Mmits, write RURAL and | LENGTH oF oh oe outside cor; te limite, write RURAL and give nearest town) 
oS wn) Jace) : Cy . « 
a give ni 1 U1U-Rowal ‘$e Spie, P town’ L[jamesville R.F.D #1 
e@ 5 HOSPITAL OR STREET Git rural, give location) 
iB INSTITUTION Qk. Monteuve (County Home) ee 
ee ee 
8 Sete ie Ce dee) a TE Monty Gay) ee 
vel DECEASED oe : | ; 

“ Q Cype oF Print) William He Runkles ia Vee a 19 52 
E 5 SEX $. COLOR OR RAGE 7, SINGLE, MARRIED, | &. DATE OF BIRTH ) 9. AGE last birthday Trander¥ Fear [under 2s. Tunder24hn. 
= Male z oN Siete” Unknorm Re heteeate | Bonne | 

Be eee De ee aan naive ae of ae bie aoe oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12, Crtrzen or Wuat 
ne during most of wor! ite, even If retired STR ‘ F or 
of borer Farm Frederick Co. Md, U.S Ae 


“TS. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


Pasil T. Runkles 

15. Was Deceasep Ever IN U.S. ARMED Forces? 

(Yes, no, or unknown) | (If bes} give war or dates of 
jservice) 


16. SoctaL SecuRitY No, | 17. IN} 


18 MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY “Ye DEATH 
a] 
Immediate cause (0)—........ SAA a. eed 


4 2 antecedent eause(s) 
Diseases or conditions, if any, (b)...._....... a 
giving rise to the above cause 


stating the underlying cause last 
) 
Nl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
telated to the disease or condition causing death. 


198. DATE OF OPERATION ] 19b. MAJOR FINDINGS OF OPERATION 


Supply every item of 
please write the causes of death clearly and legibly. 


ysicians: 


MARGIN RESERVED FOR BINDING 


No 
PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
OF office bl 4 


oy ete) 
INJURY ed) 


a 


WITH UNFADING INK. 


important. Ph: 


21, ACCIDENT (Specify) 
SUICIDE 
HOMICIDE 


: TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m, Work O At work 


\ 
i 


ally 


TRAR'S SIGNATURE 


o, 
e! 5 
é Pra 
z 3 22. I hereby certify that I.attended the deceased fro: ‘ 1982 to SHA 194.2> that J Jast.saw..the deceased 
i 
a alive on. CE¢>4.2—...., 198 2rand that death occurred at......1.02.QQ/.am., from the causes and on the date stated above. 
& SIGN RE (Degree or title) ADDRESS DATE SIGNED 
ey . 
E ‘Pn Frederick, Maryland FH ov 
ai] 2. BURIAL, CREYEASION | DATE THEREOF NAME OF CEMBTERY OR CREMATORY | LOCATION City, town, of county) Gtatey 
gq ReMeRE aD) |e, 19 1020 | i 
3 


DATE REC'D BY LOCAL ] REG) 


Sache 15 2 


C. M. Waltz, Win 


Field, Md 


& 
. Supply every item of information carefully. The correct age 


: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK 


PLEASE WRITE PLAINLY, 


ysicians: 


%, 


ally important. Ph; 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH ite Q8%4 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH reg. ist. No. Lind. 4. 


“T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY STATE 
: Frederick MARYLAND Maryland Fred puek 
ee a 2 ee ee eee. eee ee 
es (It outside corporate limits, write RURAL and | LENGTII OF STAY CITY (If outside corporate Ilmits, write RURAL and give neareat town) 


js (in this _pli OR. b) 
give nearest town), oH vee Town Rural Emmitsberg 


TOWN rom 


TEETETS on TEE aa 
STREET ADDREss Fa}. 2 Fairfield, R.D.# 2 
5 rae oF (First) (Middle) (Last) ; | 4 DATE (Month) (Day) (Year) 
__(Type or Print) Samuel Hilar Sanders Deata March 18, 1952 
6. SEX 6. COLOR OR RACE ‘WIDOWED. Divorce, | 8. DATE OF BIRTH 9. AGE ‘5 Bue ee der Lyear jl under 24 hra, 
Male White (Specity)” orvor IM ay 10 1869] ' onths | Hours | Min. 
10a, Ba eb EE ae EME 1: KIND OF doved on | Ll. BIRTHPLACE State o (State or foreign a8 12. Crmzen or Waat 
anoe daring rat ol wereor Hie ovealtretied) | DOUBT Farm | Adams County, Penna, | a Ae 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
James §, Sanders Charlotte Lowe 
15. Was Deceased Even In U.S. ARMED Forces? | 16. SoctaL Security No. 17. AANT Es 
(ou yp, oF ualinown) | yey give war or dates of | gpa ae Fajrfield,k.D2 
eer vice) None Po. 
4 18. MEDICAL CERTIFICATION 
i. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


; t 
Immediate cause (a) Wate 


U4 4% X Antecedent cause(s) 
Diseases or conditions, if any, (b)_._.. 
giving rise to the above cause 
stating the underlying cause jast_ 


©) 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Bs O 
related to the disease or condition causing death. 

19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 

Yes oO 


InTEavaL Berwaen 
ONsET AND DEATH 


21. ACCIDENT Specify) BLACE (Home, Term, factory, strect, (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE office bldg., etc.) 
HOMICIDE InsurY : 
TIME (Sionth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF lle ats Not While 
INJURY Wore Sate wure 


22. I hereby yy, I attended the deceased from ¢_/CL44%..... 16s, to. Sheed, Meanie T last saw the deceased 


alive on. é 15 198 2ana that death occurred at... 


ate from the causes and on the date stated above. 


SIGNATUR; @. (Degree or title) DATE SIGNED 
4 afk mee Ne 
23. REMOVA Vaan DATE THEREOF | NAME OF CEMETERY OR CREMATORY OCATION (City, town, or county) 


arch 22, 1952 


Pama? Fae D BY LOCAL j REGISTRAR’S SIGNATURE 


st 


: Mary's Catholip Fairfield, Adams Co. Pad 
31, FUNERAL, DIRECTOR ~~ ADDRESS _—— 


aS 


y 2am 
py) mR : ~ 
Q*~” 


ony 
: 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The co 


PLEASE WRITE PLAINLY, 


Al 


VS. 


: please write the causes of death clearly and legibly. 


Clans: 


ally important. Phys’ 


is especi: 


" 


MARYLAND STATE DEPARTMENT OF HEALTH 2988 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Diet. Ne. LIM ssononon 


<a Pea ees DEATH: 2 USTAL RESIDENCE (HOME) OF DECEASED- 
Frederick MARYLAND Maryland COUNT ea 
one a ‘outside See limits, write RURAL and es La a (If outside corporate limits, write RURAL and give nearest town) 
lve nearest to’ 

Pow From! 1213-33 townBaltimore 

INSTITOTION OR pak SbpREss Soe are oo 

STREET ADDREss OLate Sanatorium 2603 Penn Ave. “i 
3. sep (First) (Middle) (Last) | 4. one (Month) (Day) (Year) 

(Type or Print) Flora Shockney peata March & 952 
6. SEX 6. COLOR OR RACE eae | §& DATE OF BIRTH 9. AGE last hirtbday er l year |If under 24 hr. 

os t] i 

Female | White Soenty) MAYETEA (Dec. 20, 191 Soe lees | 

16a. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR | Ll. BIRTHPLACE (State or foreign country) | 12. Citizen or WHAT 


done duripgaporeghypaciemdite, even if retired) | InpusTRY New York 


13. FATHER’S NAME | Id. MOTHER'S MAIDEN NAME 


William Vincent Eva Twing 


15. Was Deceasep Evur In U.S. ARMED Forces? | 16. SoctaL Sucunity No. | 17. INFORMANT AND ADDRESS 


fewow ae oa rirere or dates of 020-01-5 , 57 Patient 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


oe UB 


INTERVAL BETweEN 
Onemt AND DEATH 


Pulmonary Tuberculosis «About 5 mos. _ 


Immediate cause (a)_... 
O08 X Antecedent cause(s) 
D 


_ Diseazea or conditions, i{any, (b)_-. Pres. ee ee. a 5. ae at een eae . 
giving rise to the above cause 
stating the underlying cause last, 


(c) 


Ii. OTHER SIGNIFICANT CONDITIONS 
Condition contributing to the deatb but not 
related to the disease or condition causing death. 


1S. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes OO No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office hidg., ete.) a 
HOMICIDE INJURY z 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whito 


INJURY 1m. Work (J ___At work 


aap 19.52, and that death occurred at.8300. Dem, from the causes and on the date stated above. 
egreo or title) ADDRESS DATE SIGNED 


wr: % State Sanatorium, Maryland 3-10-52 


DA’ TTEREOF | NAME/OF CEME OR CREMATORY 


TER 
3-1 PB, eo es is Wee 


VS. AL5A 


ge 


. Supply every item of information carefully. The cor 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly. 


| WITH UNFADING INK. 


PLEASE WRITE PLAIN 


MARYLAND STATE DEPARTMENT OF HEALTH 2984 
CERTIFICATE OF DEATH : 
FOR MEDICAL EXAMINERS Reg. Dist. No.. (3\ a 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE 


pn eee ee ee 
a UNTY 2 
Q Fite Lene 4%, MARYLAND uf W250 Le 
OFEX (If outside corporate limits, write RURAL and | LENGTH OF STAY CEP (If outside corporate limits, write RURAL and give nearest town) 
OR __zive neapest town) (in t place) OR 
POR TORN Ee: 
HOSPITAL OR STREET (i rual give lovdtlo 


| a. Bers (Montb) (Day) (Year) 
DEATH Virarel, Z5. fe 
9. AGE last birthday [Bona eat |ifunder 24 bre, 


Months He Min, 

Mov. 2 (%C 3 ym | a aia ite 

10a, USUAL OCCUPATION (Give kind of work] 10b. KINO oF Busingss or | 11. BIRTHPLACE (Si or foreign country) 12, CiTIzEN OF What 
done during most of working life, even |{ retired) | 


RY ~ Country? 
APA “ALP pat wD aAky haw DD a 
18. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 
a / — . 
YAS Ha wg Ten Iams 7A ws kte Gok & 
ue Was eee 5 Wai . ARMED aA 16. SoctaL Security No. | 17. INFORMANT = 
‘es, no, or unknown, i, give war or ‘tes of - 
Mrervtce) ree | seer a, rns _ 4. S: 
18 MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL 


INSTITUTION OR ADDRESS 
STREET ADDRESS a 
3. NAME OF 3 (First) (Middie) 


SB AM TANIN 
6. COLOR OR RACE 7. SINGH, MARRIED, 
+ DIVORCED, 


Wt, FE | (Speeify) 


8 DATE OF BIRTH 


INTERVAL Between 
ONSET AND DEATH 


Immediate cause 


t Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the under’ying cause last 
fe) 


if. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but nat 
related to the disease or condition causing death. 


19a. DATE OF OPERATION } 19h. MAJOR FINDINGS OF OF ERATION | 20. AUTOPSY? 


Yes No 
(CITY OR TOWN) (COUNTY) (STATE) 


21, EXTERNAL CAUSE WAS 
PRIMARY (jor CONTRIBUTING 
CAUSE OF DEATH. 


PLACt. (Ilome, farm, fuetory, street, 
OF office bidg., ete.) 
INJURY 


TIME (Month) (Day) (Year) (Hour) ) INJUIt\Y OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m | work Oat work O 


22. I certify that I took charge of the remains described above, heldan Autopsy (], Inspection - Inquiry re eee and from the evidence 


obtained by said Autopsy, [xSpection or Inquiry, find thal said deceased died on the dry stated above, and death in my opinion resulled 
from: natural causes i Jj, suicide (], homicide (], undetermined 1. 


SIGNATURE gd (Degree je) y _ADDRESS 
Cbande, Hh. “Cece. Pridtrcit 
23, BURIAL. CRESTATTON 


Lewy REC'D BY LOCAL | R fA th. & 


g 
8 


DATE SIGNED 


‘MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information earefully. The 


n 

it 

5 

3 

3 

Pp 

cs 

& 

on S 
{ a 
SEE 
i=} 

Aim 

= cha 
Ze 

Loi} 

SE 
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please write the causes of death clearly and legiblys~_ 


Ttem 18 Film Glj2 9-20-62 am: 
m Ae Wit SWARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 » (jj a 


CERTIFICATE OF DEATH ~*' Reg, Dist, OW cececssscsssssssts 
T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Frederick MARYLAND state Maryland counry Frederick 
ne a Oar ee perry sie CITY (It outside corporate fimits, write RURAL and give nearest town) 
ren Frederick-Rural PDFS noes Frederick 
HOSPITAL OR STREET (if rural, give location) 
INSTI IN f ; 
STREGY abpress | Bmergenty Hospital ADDRESS 30 Taney Apartments 
3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Day) (Year) 
(type oF Print) CLARENCE HILTON SMITH Deata: 3 28» 52 
5. BEX: 8. COLOR OR 7. SINEDE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNnEN 1 YEAR] IF UNDER 24 Ans, 
Pr : wuIbow ., “ a a Month: D Hi Min, 
ale White (Specify): arried | 3 duly 1875 76 gd ical cael Bae. 
10a. USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12, OITIZEN OF WHAT 
work done during most of working fife, INDUSTRY: 2 E, . COUNTRY? 
even if retired)? Pati red Farm Tenant Labore'| aryland SA 
is. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Daniel D. Smith lary Kenny 
“15, Was Drceastn Even IN U.S. Ane Forces 16. Soctat Secunrry No.: | 17, INFORMANT & ADDRESS: 30 Taney Apts. ’ 
(Yes, no, or unk.)) (If Yes, give war or dates of| Ly& F . ‘ ee 
No service) 5 79-10-6161 Mrs. May E. Biser, Frederick, Md. 
| 5 
18. MEDICAL CERTIFICATION i z 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Ghser ADI DEAT RS 
Immediate cause =. bye 


/ ‘Aritecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


(c 
Il. OTSER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18a. DATE OF sbi A 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
s 


Yes (] Noff{X 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) H 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work {] at work (1. of 
22. ¥ hereby Wo ii attended the deceased fromuhlllt dy ith, to Mh, 2 19.2%, that I last saw the deceased 
alive onvs4 Les dy 19. and that death occurred at... scarey from the causes and on the date stated above. 
SIG) URE L (DEGREE OR TITLE) ADDRESS DATE SIGNED 
Z M.D. Frederick, Maryland 29 March 1952 
23. BURIA | DATE THEREO, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Burza Pap (sealer 1952 | Glade Cemetery Walkersville, Maryland 


DATE RECD BY LOCAL |B : 3 
ww i. Re Etchison & Son, Frederick, Maryland 


c 


| 24, FUNERAL DIRECTOR ADDRESS 


. 


Cm 


. Supply every item of information carefully. The co 


IN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


MARYLAND STATE DEPARTMENT OF HEALTH 2 gg 1 
2411 N. Charles Street, Baitimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1 PLACE OF DEATU- 2. USUAL RESIDENCE (HOME) O¥ DECEASED: : 
Frederick MARYLAND Maryland COUNTY Frederic 
te a ‘outside ty eg limits, write RURAL and | pet Ses eta yea outside corporate a ig RURAL and give nearest town) 
give neares' = in ace) 
__ perm’ "Pratl = Frederick S*ybars anil Rural ~ Frederick 
UNSTITUTION OR ADDRESS tis Tt oa 
STREET ADDRESs _ Montevue _— County Home Montevue - County Home 
3s REM oa (First) (Middle) (Last) [* “DATE (Month) (Day) (Year) 
(type of Print) LAURA Vv. SMITH Deata March 17 1952 
6. SEX | 6. COLOR OR RACE | 7, SNGEE— MARAE | 8. DATE OF BIRTH 9 AGE last birthday | Tf undor 1 funder 24 brs, 
Female White (Specify) WP HORSE: March 9, 1867 Pam faite are caer Miah 
19a. Re ME TO a aN end: ot ore ner KInD oF BUSINESS OF | 11. BIRTHPLACE (State or foreign country) | 12, Civrzen or WHat 
ve re US 
done De i vonbest ave sid ife, @ = TA Home and Countartiys a 
“7. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Absolum Strailman Mary Phoebus 
15. Was DectaseD ie U.S. ARMED lect 16. SoctaL SecuRITY No. 17, INFORMANT AND ADDRESS 
CS ee None Mrs. Lydia Mae Bruchey, Frederick, Md. 
18. MEDICAL CERTIFICATION 
InTEaval, Berwee! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET “tND DEAT 
7 
_ ,Immediate cause @)--— = 2s 
yf 2a iisenedent cause(s) 
Diseases or conditions, if any, (b).... woe ton re 3 
giving rise to the above cause 
stating the underlying cause jast_ 
fe) | 
li. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No 
21. ACCIDENT ‘Gpecify) BLACE (Home, farm, fasory, street, : (CITY OR TOWN) (COUNTY) STATE) 
SUICIDE OF |” office bidg., i 
HOMICIDE INJURY i 
TIME (Monthy (Dey) (Wear) (Hour) | INJORY OCCURRED | HOW DID INJURY OCCUR? 
OF Whileat Not Whiic 
INJURY m. Work O At work 
I hereby certify that I attended the deceased from. 47£-@_. ., 19802., that I last saw the deceased 
alive on..£ 204 - JS. “2 and that death occurred at... from the causes and on the date stated above. 


SIGNATUR 


neon or title) es 7) DATE SIGNED 


23. BURIAL, aaa | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


peecity)  |March 20,1952| St. Johns Cenetery Frederick, Maryland 
SG 24. FUNERAL DIRECTOR ADDRESS: 
Yee on -_| C. HE. Cline & Son, Frederick, Maryland 


MARGIN RESERVED FOR BINDING 
“WITH UNFADING INK. Supply every item of informat l 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


efully. The correct 
N 


1on car 


E WRITE PLAINBY, 


PLEAS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 19) 94 992 


CERTIFICATE OF DEATH Reg. Dist. N 
_————— 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county !rederick MARYLAND state Maryland counwry Frederick 
Sendra rae Wente RURAL: ve this place) {| GEBE (IE outalde corporate fimits, write RURAL and give nearest town) 
TOWN Frederick=Rural RD#S Years Oka Frederick-Rural RD#S 
HOSPITAL OR Rae Ur Furel, give Tocation) 
STREET abpRess Braddock ADDRESS Braddock 
8 NAME OF (First) (Middle) (Last) 7. DATE (Month) (Day) (Year) 
EASED: d ‘ abe OF 
ee (AGT ESTELLE SMITH rn, 26 BO 
5. SEX: 6. poet OR 7. SINGTE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1 YEAR| IF UNDER 24 TRS. 
4 $ WIDhOowss; % 1 Month: y Min, 
Fenale yhite (Specify): apr} ed. 26 Feb 1869 83 be! ‘ont | Days | Hours in. 


10a. USUAL OCCUPATION (Give kind of 
work done during most of Tete life, » 
even if retired): Hoijse—vri f Maryland 

13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Francis Marion Myers fargaret Minor 

15. Was Deceased Ever In U.S. Arman Forces 7 16. Sociau Security No.: | 17. INFORMANT & ADDRESS: 

(Yea, no, or unk.) (If Yes, give war or dates of A . dic 3 . Aes . 
No service) C. Edvard Smith, Sr., ND#5, Frederick, Md. 

18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


eS eae, re 
Disenses or conditions, if any, __ (BD) «» 


Bcveurosclencic eset dts once 
giving rise to the above cause DUE TO 


stating underlying cause last : 


10b. KIND OF BUSINESS OR 


il. BIRTHPLACE (State or foreign country) : 
INDUSTRY: 


12. CITIZEN OF WHAT 
COUNTRY? 
USA 


None 


INTERVAL BETWEEN 
Onset AND DeaTa 


Stk 
WROMS. 


Immediate cause 


H2 


ar ieeadesit cause(s) 


U. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the denth but not 
related to the disease or condition causing death. 


| 
ul 
19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


19a, DATE OF OPERATION: 
Yes(] Not 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, (Clty OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) 

HOMICIDE INJURY. 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

9 While at Not while 
INJURY M. | ‘work(] at work 


19..\82/to....3. ¥/ 2%... 199°2<, that I last saw the deceased 


22. I hereby certify that I attended the deceased from.. ry) Ah... 
7, m., from the causes and on the date stated above. 


ive a ee, Af. %2......, 19°4.%, and that death occurred at... 


thei 


SIG A (DEGREE OR TITLE) ADDRESS i DATE SIGNED 
A ib M.D. Frederick, Maryland 26 March 1952 
REMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
(Sretity): | 28 Mar 1952 / Mount Olivet Cemetery Frederick, Maryland 


"S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


GD BY LOCAL | REGSTR: ae 
= M. R. Etchison & Son, Frederick, Marvland 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Rog. Diet. Ne. 


= 
orract 


é ie PEACE OF DEATIC 2 USUAL RESIDENCE (HOME) OF DECEASED: 
4 Frederick MARYLAND Maryland COUNT Frederick 
De GREY GF ounaid outside co corporate I Timita, 6 Peel | oi ENGTH | omenky CITY Cr outside corpomte limite, write RURAL and give nearest town) 
2 give nearest tot (in. ace) . 
et pal ffederick 1b yes? Reser Frederick 
@ || Sz. oe ibe epi 
ae STREET ADDRESS Frederick Memorial Hospital 911 North Market Street 
8 = B Doe (First) (Middle) (Last) | 4. ate (Month) (ay) (Year) 
ES (Type or Print) Elsie Me Stevens DEaTH March 30 19 52 
ES 5. SEX 6. COLOR OR RACE |" 7 SEE | $. DATE OF BIRTH | 9. AGE lest birthday | If under 1 year [Ifander 24 bry, 
s st 
#s Female White Gory) Widowed’ | 10-18-1875 feels see ||| eg 
mS 8 ba lee pee ae olor Hohe KIND oF BustNEss on | I1. BIRTHPLACE (State or foreign country) | 1 Cen or Wuart 
lone most_of working life, even if retir USTRY ‘OUNTR: 
eves . “HSS koe per Own_Home Maryland USA 
age 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
a re Harmon L. Gaver Rachael Hessong 
os 15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SocraL SECURITY No. 17. INFORMANT AND ADDRESS inl ] N Market St 
13 ¥ ken Tt dates of : ae 4 
3 an ¢ “fo pee CHER SA Re None Mrs. Rachael Whitmore- Frederick-Maryland 
eB 2 : 18. MEDICAL CERTIFICATION 
a 
a Be I, DISEASES OR CONDITIONS DIRECTLY uth ING TO DEATH 
—- 
mM Y, , 
a i Immediate cause (a)... ‘ is WA t Lee ees aan eae 
| acs 422. ! antecedent cause(s) | 1 Ano 
Oe Diseases or conditions, ifany, —(b)—— RS Pe = geste oA Pe gsc 
Zz izices giving rise to the above cause 
SBS stating the underlying cause last, nd 
I i © 4 
= Ps Ti. OTHER SIGNIFICANT CONDITIONS 
Pa Conditions contrihuting to the death but not 
S : related to the disease or condition causing death. 
ma 15s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ae Yes No 
ff, “28 | ACCIDENT Gpecify) PLACE (Home, farm, factory, street, = (CITY OR TOWN) (COUNTY) STATE) 
{ ‘ER SUICIDE OF.” offiee bidg., ete.) 
HOMICIDE INJURY 
‘ > TIME (Month) (Day) (Year) (Hour) | Wiese OCCUR! HOW DID INJURY OCCURT 
a OF leat Not | 
eo ‘ INJURY, Work & 


is especi: 


ABO, 19.52 that 1 test saw the decensea 


., from the causes and on thes pate stated above. 
f 4 DATE SIGNED 


. I hereby ine I attended the deceased from, 
alive on 


al 2Q, 195, Bp arid-that-death 
SIGNATURE: 4 i e hes 


E WRITE PLAINLY, 


LOCATION (City, town, or 
Utica- Marylan 


ty) 


5 
AS 


Denes REC'D BY eed me + 24. FUNERAL DIRECTOR 
dad. all C,£,Cline and Son-Frederick-Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH — 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH rw. put. no._.13 1 


“>PLACE OF DEATH" 2. Lae RESIDENCE (HOME) OF ee 


ee ee eee a a 
" "COUNTY ‘AT. 
FRED ERICH MARYLAND MIA RY 2 AWD mt nh ee 
CITY (if ouwide corporate limita, write RURAL and | LENGTH OF STAY a outside corporate limits, rite RURAL and tive fQearest town) 
ee : 


eee nearest town) ERE CER i , Cr gy we 


HOSPITAL OR 


INSTITUTION OR Cc. 
STREET ADDRESS FREOER | 7 


cofrect "age 


&. COLOR OR RACE 


If ad 1 if under 24 bre. 
Mont | Bare peur Min, 


10s, USUAL OCCUPATION (Give kind of work 
done di most of working life, even if retired) 
Ua 


Won | MaRY care 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


NTR: is 
GRAF TOU Vega ER. ELBE ete Ovdgove 
ue Was siwid ares fs AB or dats ct| 16, Socta, Security No. 17. INFORM. AND ADDRESS 
hss wn yeu Nt NONE Miss FEBH SUE L yy RID FRED of 4o 

18 MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @.-.. eee ee ee 


’ MARGIN RESERVED FOR BINDING 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


4522 antecedent cause(s) 3 
Diseases or conditions, If any, (b)._....__, fe LEE 
giving rise to the above cause 
atating the underlying cause tast 
(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 
4 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
a oe , | 
4 Yea No O. 
21. ACCIDENT PLACE (Home, farm 4 A CITY OR TOWN) Col 
SUICIDE ieee? -- metas ‘ p age a Ma 
HOMICIDE INJURY i 
ZIME (Monthy (Day) “(Wean (How) | INJURY OCCURRED HOW DiD INJURY OCCUR? 
le at of 
INJURY Work At work 


22. I hereby certify that I attended the deceased from ¥/Ax../s¢, P wg to Mf. /E, 19552, that I last saw the deceased 


alive on. LE. Cet, A 2 and that death occurred Pay bh ceete ©A on. from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


977, Cella PID. 15C 2wl dd FRideuch. Nx 3 fo 


3. WORIAL, CREMAATO es HEREOF [* EF GEMPTER 70 LOCATION (City town, county) 7 
el La Ait oe sf | 


Ayia” 


Be bee, 
DATE RECT A ROD > fa ke i of 4-2 [ 24. FUNERAL DIRECTOR J 5 y RODRESS 
04 Y a=" f, 
Ji Oad2™ Z Dittse 44 CA yA 
7 oy = fs 
4 1 1 OL Leathe y 


is especially important. Physicians: please write the causes of death clearly and legibly. 


VS. Alp 


\ 


ITH UNFADING INK. Supply every item of information careful 
important. Physicians: please write the causes of death clearly and legib 


MARGIN RESERVED FOR BINDING 


VS. ALBA 


lax 


er 


\, 


The corré 


PLEASE WRITE PLAINLYOW 
is especial], 


MARYLAND STATE DEPARTMENT OF HEALTH 02995 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No. 23+ 
1. PLACE OF DEATH: ; 2. USUAL RESIDENCE (IIOME) OF DECEASED: 
COUNTY Frederick aio STATE Wary land COUNTY’ Prede rage 
aes at outside Ce pce limits, write RURAL and LENGTH OF STAY cur (If outside. corporate limits, write RURAL and give nearest town) 
own £2 Bearest town) rederick ) Bip epee few: _ Brunsyick 
HOSPITAL OR x STREET {If rural, give location) 
gyncen WON.OR Frederick Memorial Hospital ADDRESS 102 9th Avenue 
3. LEAS ram (First) (Middle) {Last) | 4. ae {Month) (Day) (Year) 
(Type o Print) OLIVER FRANKLIN STOCKMAN DEATH 25) 1952 
&. : & COLOR OR RACE 7. SINGLE, MATTED, 3. DATE OF BIRTH 9 AGE lant birthday | TTunder 1 year funder 24 bre 
5 Uh , 4 2 th OK ) ‘onths ays ours in. 
ale | Thite Vereen | de Pet Uees 8h am | | 
1a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Busingss on | 11. BIRTHPLACE (State or foreign country) 12, CiTIzEN oF WHAT 
done iy pmost of working Ife even if retired) Inpuseey Laborer | Maryland Country? USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Philip Stocknan | Lydia Keller 
15. Was Deceaskp Evin In U.S. ARMED Forces? | (6. SociaL Security No. 17, INFORMANT AND ADDRESS 
ee sieeve rar oridatewoll) Rone | Mrs. Frank Burns, Adamstovm, Maryland 
fa. Se 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN) 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp DeaTH 


Immediate cause 


4 Ye Mantecedent cause(s) 


Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last_ 


WW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition ies death, 


19a. [/ oer. OPERATION . MAJOR FINDINGS OPERATION 
2 be Sh 7 


21, EXTERNAL ie WAS ‘LACE (Home, farm, factory, street, 3 
PRIMARY [on CONTRIBUTING £7 OF office bldg., ete.) y) {) 
CAUSE OF DEATH. INJURY ALD Ae 
TIME (Monthy (Day) (¥sir) “Hoary / INJURY OCCURRED F5( : D 
er leat ‘ot while x 4 
troury (/3 fea Steel wrake CI nee a ah Ailey 


22. I certify that I took charge of the remains described above, held an Autopsy _|, Inspectio ZeTnquiry ( (2-Thereon and from the evidence 
obtained by nek ig Ipspection or Inquiry, find that svid deceased ay on the day sinted above, and death in my opinion resulted 


from: natural 17; accident \7, suicide \ 1, homicide ), undetermined _}. 

GNATURE (Degre pst ADDRESS DATE SIGNED 

Sopa be. Ap herceke oT 
WK IN. 6 Sere. —_F ELD 25/52 

7. BURIAL, sks NAME OF CEMETERY OR CREMATORY | LOCATION (ity, town, or county) (State) 
LD : Mt 
pecity) | fethodist Cemetery Jefferson, Maryland 
BY LOCAL TURE 24. FUNERAL DIRECTOR ADDRESS 

REGS War 1952 M. Re btchison & Son, Frederick, Maryland 


a 
«_ The correct aye 


i 
ee. 
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. Supply every item of information carefu' 
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MARYLAND STATE DEPARTMENT OF HEALTH NOt 6 
W299 ) 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


I. PLACE OF DEATH- ~~ 1-2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Prederick saya STATE } faryland COUNTY Frederick 
ed p Peco! Sonbor are: Umits, write RURAL and LENGTIE oe STAY eee df pues ipescsad limits, write RURAL and give nearest town) 
mae EPSP ick-Rural RD#2 (in thia place) Same Frederick 
WRerOnS ony dari ADO 112 vest (EMER Ste 
STREET ADaRees Near Frederick Ess 112 West Pabrick Street 
"ee, waar. aon so |e oe 
(Type or Print) ARGARET REPECCA STULL peatH /YArcwH 23 19. 
BT SEX 6. COLOR OR RACE | 7. SINGED, MARRIED, %. DATH OF BIRTH 9. AGS last birthday | [under | year jllunder 24 bral 
Female White | “wrpoweb. bHeRehe, [POT "han loio |” “YS Months | Baye [Houre| hie 
10a. USUAL OCCUPATION (Give kind of work) 10b. Kino oF Business on | I1. BIRTHPLACH (State or loreign country) 12, CrrizeN or WHat 
dong, during, most of working life, even if retired) FONRBTEY nant, Maryland | Country? YSA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Dixon | Margaret Lenhart 
Is. Was Deceased Ever IN US. ARMED Forcws? | 16. SociAL SecunitY No, 17, INFORMANT AND ADDRESS 


(Yes, no,eF unknown) [atyes give war or dates of 


Rune} Ceorge R. Stull, mD#l, Frederick, Maryland 


18. MEDICAL CERTIFICATION 


INTERVAL BETweEN 
Onset AND DEATH 


1, DISEASES OR CONDITIONS DIRECTLY LE 


Immediate cause (a)... 
/ Antecedent e (1 
VF K a ent cause(s) 


jseases or conditions, if'any,  (b)...... 
giving rise to the above cause 
atating the underlying cause fat 


te) 
i. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY1 


Yes O No 
21. EXTERNALCAUSE WAS PLACE (Home, farm, factory, street, CITY OR TOWN) COUNTY) (STAT. 
PRIMARY (or CONTRIBUTING [1 OF _ offirg-tidg.. ete.) oale P 
CAUSE OF DEATH. INJURY yA. 2 ze 


TIME (Month) (Day) (Year) (Hoga | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF YO | While at — Not while 


INJURY 23 19s ll werle Ol. on werk sal Sithat wick a rea 


22, I certify thot I took charge of the remains described above, held an Autopsy |), Inspection (Inquiry Z-thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said decegsed died on the dry stated obove, and death in my opinion resulted 


from: natural causes | |, accident |], suicide), homicide FY undetermined _). 

SIGNATURE @ (Dearesg titi) | ADDRESS . DATE SIGNED 
Cbinrbs 1, rl pk a, Fim Fracdiursag dod. S/r3/er_ 
23. BURIAL, OREAEAEEON | DATE TIFVEOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 

Burress : esty) 27 Mar 1952 {Union Chapel Cemetery Near Libertytown, Maryland 
DATE REC'D BY LOCAL STRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS: 
an \as | i A i M. R. Btchison & Son, Frederick, Maryland 


eo" G@ 


UNFADING INK. Supply every item of information carefully. “Whe correct ay 


RVED FOR BINDING 


}) MARGIN RESE 


2 


end 


WwW 


PLEASE WRITE PLAINLY 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 299% 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. NO tod coun 
1. PLACE OF DEATH: oe ha USUAL RESIDENCE (HOME) OF DECEASED. f . 
COUNTY Prederick HARYLAND Shane’ Waryland COUNTY Pregertek 
Cr v) (If outside corporate lrolta, write RURAL and | LENGTH OF STAY Crt (Hf outside ‘corporate Iralts, write RURAL and give nearest town) 
pomen Bre meee ieee ck-Rural RD#? Paar ee owe Trederick~iural PDH 


HOSPITAL OR STREET (Uf rural, give location) 


INSTITUTION OR Wanr Frederick Juncti ADDRESS | Wgiesct fe 
STREET ADDRESS | O2r Frederick etion LES: ear lrederic 
8. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED weiay VICTOR STULL, SR OF 
(Type or Print) MEAL VICTOR Ly OR. DEATH Jer a 195 
5. SEX %. COLOR OR RACE | 7, SINGER MARIE %. DATE OF BIRTH 9 AGE last birthday | frander T Best, [aander 2Abre 
Uale White WIDOWED, -DiMeamED, 3 May 190! ho Months | Days Hours] Min. 


10a, USUAL OCCUPATION (Give kind of work] 10b. KIND oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT | 
- , 


done during most of working life, even if retired) | INDUSTRY maypmr-r, ryland Counrayt 15S 
13. FATHER'S NAME MOTHER'S MAIDEN NAME 
Resley V. Stull attie Zimmerman 
15. Was Duckasep Ever IN U.S. ARMED Forcms? | 16. Social Secunizy No. 17, INFORMA D_ADDRESS, & a 
(Yee, noworsunkown) | yea give wat or dates of O17 10-Olne |"onroe BST ANDY 4 WA, Frederick, Ma 
-” service} be 
SSE ee a ae 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS et ae TO DEAT VA COhts.t~ ONSET AND DEATE 


Immediate cause (a)., 


lL, }\ Antecedent cause(s) 
Diseanes nr conditinna, If any, (b).... po 
giving rise to the gbove cause 
stating the underlying cause !ast_ 
fe) 
MOTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ] 20. A’ PSY? 
Yes O No @ 


21, EXTERNAL.GAUSh WAS PLACE (Iome, farm, (actory,gtreet, (CITY OR TOWN) OUNTY) (STATE) 
PRIMARY L+On CONTRIBUTING [) | OF office bldg y ete, y eh a 
CAUSE OF DEATH. INJURY F ALUg d vA s 
TIME (Month), (Day), (Year) (our) | INJURY OCCURRED TOW, DID INJURY OcGPR? 
oF Se | Wile at, Not while a Lhe , WA 


INJURY x ALP leg ll eer ut work 
22. I certify that I took charge of the remains described above, held an Autopsy |}, Inspection Q-—Tnquiry (Sthereon and from the evidence 


obtained by said Autopsy, Inspection or Inquiry, find hal said deceased died on the diy stated above, and death in my opinion resulted 
from: natural causes |), accident (1, suicide \ homicide undetermined |). 
De 


par eel reese th) 4 ADDRESS DATE, SIGNED 


2i, HURTALPREMATION | D NAME OF CEMETERY OR CREMATORY “| LOCATION (City, town, o county) tate) 
Buia 10 Sersity) et ar 1952 | Union Chapel Cemetery Near Liberytowm, Maryland 
DATE REC'D BY LOCAL | RI! ‘3 SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


RES. 


M. i. Etchison & Son, Frederick, Maryland 


(2 
Ol 
» ~ 


item of information carefully. The 


please write the causes of death clearly and legibly. 
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oy 


vs. Al 


PLEASE WRITE PLAL 


MARYLAND STATE DEPARTMENT OF HEALTH 2 8) Qf 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No...02 


a 


; PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED- : 
COUNTS Frederick MARYLAND suet} Maryland COUNTY'ederick 
CITY {if outwide corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

OR _ give nearest towa) ra deri ck eae) Bier Frederick 
HOSPITAL OF ~ || $TRERT = Gi-raral, give Tocation 
INSTITUTION OR. 135 East Sixth Street ADDR 135 East Sixth Stree 

3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) ¢ Y 
DECEASED aan MAY SWAIN | ne 3 a ¢ i 
(Type or Print) ITE MA SWAIN DEATH ite 


6. COLOR OR RACE 


6. SEX 7 ee . DATE OF BIRTH 9. AGE iast birthday | If under | year {If under 24 hrs. 
Tape le White Tooter DINRCEDS. Dec 180 pal Months Boao Min. 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 

House—w 
13. FATHER’S NAME. 


10b. Kinp or BusINass oR | iJ. BIRTHPLACE (State or foreign country) 
Satish: Frederick, Maryland 


| 14, MOTHER'S MAIDEN NAME 


12, Crrmzen or WHAT 
Coonrert rs /\ 


William I]. Rickerd Unknown 9303. Mintwood St 
15. Was Deceasep Even In U.S. Anmep Forces? | 16. Socta Secunity No. 17. INFORMANT AND. ADDRESS 7~ a 
(Yeu, ng, or unknown) | (it yeu give war or dates of} 59). 907).1 | Mrs. Francis A. Rowe, Silver Spring, Md. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
. 


Inrerval. BeTweEN 
Onart AND DsaTH 


Immediate cause (a). 


Abo, Poinecedont cause(s) 
Diseases or conditions, if any, (b).~~...---- 
giving rise to the above cause 


stating tha underlying cause last. 
(c) 
fi. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


ida. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yee O _NoXey* 
Zi. ACCIDENT Specity) PLAGE (Home, farm, factory, strect, > (ITY OR TOWN) (COUNT STATE 
SUICIDE i OF office bldg., ete.) i La i 
HOMICIDE INJURY. : 
TIME (Monthy (Day) (Yea) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ie While at Not While | 
INJURY m_| Work OQ At work 9 


22. Lhereby eortify.thet.I attended the deceased tromMacd etadl.., 195%, toX21eaak 1219522, that I lastusaw.the deceased 
harp 


alive onPrtanekn Al, 19.27 Z-and that death occurred ate ..m., from the causes and on the date stated above. 
SIGNATURK: (Degree or title) ADDRESS DATE SIGNED 
M.D. Frederick, Maryland 13 March 1952 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Yrederick, Maryland 
24. FUNERAL DIRECTOR ——~—~*~C~*~“‘“s:*‘“S*S*S::C ARS 
. Re Etchison and Son, Frederick, Maryland 


cortedgt 


MARGIN RESERVED FOR BINDING 
ww WITH UNFADING INK. Supply every item of information carefully. 


f 


PLEASE WRITE PLAIN 


age is especial 


Ny important. Physicians: please write the causes of death clearly and legibly: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18} )) {9 {)‘) 


‘ atene 
CERTIFICATE OF DEATH pe Oe eco ee 
ee 
T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Frederick MARYLAND stare Maryland counwry Frederick 
eee ge a aa ata reieaS HOR AL DENGTALONSTAY CITY (It outside corporate limite, write RURAL and sive nearest town) 
Frederick Days Shaa Frederick 
HOSPITAL OF STREET (if rural, give location) 
SERED weneeR. Frederick Memorial Hospital ADDRESS 3205 Hast Church Street 
3 NAME OF (First) (idle) (Last) 4. DATE (Month) (Day) — (Year) 
: ¢ : r a F ¢ 
(Type or Print) CLARENCE  MAUDE ) VIRGINIA TEMPLE | ie 3 2h 1 D2 
5. SEX: 6. cguer OR 7 See ED: 8. DATE OF BIRTH: 9, AGE iast birthday: | IF UNDER 1 YBAR | IF UNDER 24 HaR, 
3 T D, , Lie UN OME YEAR, Le UN 
Fenale Béisred Urea Vidoned Unknown 80 2 =a Peet Days ae Nis 
10s, USUAL OCCUPATION (Give kind of | I10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired)? Domestic House-work Maryland USA 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Charles 0. Butcher Louisa Williams 
16. Was Deceasep Even In U.S. Armen Forces? 16. SociAL SEcunity No.: | 17. INFORMANT & ADDRESS: 325 E. Church ov., 


(Yes, no, or unk.) 
No 


(If Yes, give war or dates of 


service) Miss Hleanor M. Gray, lrederick, Md. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Hone 


InTeRVAL BETWEEN 
. ONSET AND DEATH 


Immediate cause 


de lecsitent cause(s) 
Diseases or conditions, If any, (b. 
giving rise to the above cause DUE 
stating underlying cause last 
a EE SE — ee 
I. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
s' 


Yes Nex 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) i 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
iy While at — Not while 
INJURY M. | work{] at work (J 


22. f hereby certify th ttepded the deceased fronflaty.. fs i. ae, to. MAA 4N19 $.5 * that I last saw the deceased 
alive on. an We, ire Vind that death occurred at. 5: 5 P ..m., from the causes and on the date stated above. 
SIGNAT (DEGREE OR TITLE) ADDRESS DATE SIGNED 

li. D. Frederick, Maryland 25 March 1952 
23. BURIAL, C! eTIQN | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Burtar See): | 27 Mar 1952 | Colored Cemetery | Rartonsville, Maryland 
24, FUNERAL DIRECTOR ADDRESS 


asi REC'D BY LOCAL | REGISTRAR’'S SIGNATURE 


M. Re Etchison & Son, Frederick, Maryland 
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E WRITE PLAINLY, 


the — of death clearly and legibly. 


ipply every item of information carefully. The corre 


WTl 
~? 


5 lee: 


espesisiivsimpprtant. 


Wit 


Dir. 


MARYLAND STATE DEPARTMENT OF HEALTH UBUI 10 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Nob Poo oonsnen 


7: Pi Fd DEATH: -- 2. Spun RESIDENCE (HOME) OF DECEASED- 
Frederick aR AeS West Virginia countY Jefferso 
CITY (if ‘outside ee tmits, write RURAL and | LENGTH OF STAY CITY (If outside corporate be write RURAL and give nearest town) 
oe en er Uno wal Oe a eae Sbun Charles-Town 


Aoeereat OR STREET rural, give location) 


INSTITUTION OR. SORES» Wost Liberty Street v 


wees an oe) Srned SY 
3. NAl OF (First) = (Middle) (Last) 4. DATE (Month) Day) (Year) 
=e = Robert Fantly Tharpe [“ Germ Mareh 6th 4,95 
6. SEX 6. COLOR OR RACE t. ae eee MARRIED, | & DATE OF BIRTH 9. AGE last agai Tt under L year jifunde ba if under 24 bra. 


Male White | “tspeasy WitOver | Feby.8th 1957. 95 yn, [MoU] BB [Hen] Mm 
10a. USUAL eee (Give a gor pee KIND oF BusINBSS OR | 11. BIRTITPLACE (State or foreign Se 12, Cimzen oF Waat 
ee ees Front Royal, Tieeinia . | Mejor 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Thorton Tharpe (deceased ) Louisa Curry, (deceased) 
15. Was Deceasep Ever In U.S, ARMED Forces? | 16. SoctaL SmcuritY No. 17. INFORMANT AND ADDRESS 


tyes, : (aA 
(Yes, no, or unknown) (ee tas give war or dates of Mrs 7 Virginia Smoots 5 (Daughter ) 

18. MEDICAL CERTIFICATION : B 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oo ire Drata 


Immediate cause 
[4] antecedent cause(s) 


Diseases or conditions, if any, (b).. 
giving rise to the above causa 
atating the underlying cause last, 
(c) 
Til, OTHER SIGNIFICANT CONDITION: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
18a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION l 30. AUTOPSY? 


Yes No 
21. en (Specify) | PLACE ee farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
sl 4 


OF py ice bide ete.) 
HOMICIDE INJUR’ 


TIME (Month) (Day) (Year) (Hour) TRODRY CCURRED HOW DID INJURY OCCUR? 
OF aie at Not Wille 
INJURY O At work O 


22. I hereby certify that I attended the deceased from BEM. ‘ie Mache ., 19S Sathat 1 last saw the deceased 


CH e 
TOL wy, e@ 


MARYLAND STATE DEPARTMENT OF HEALTH a 00 l 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH eg. vist. xo...!. 3 | 


“|. PLACE OF DEATH % USUAL RESIDENCE (HOME) OF DECEASED: 
tele as Frederick ~ MARYLAND STATE Waryland COUNTY Frederick 
GEPY (If outside corporate limits, write RURAL and | LENGTH OF STA OGLPY(IL_ outside corporate limits, write RURAL and give nearest town) 


OR. bah OD) bee\2. : . (in ra rpisce) OR Me Ce " we 


INSTITUTION OR KDI Ofrrucal, give location) 
STREET ADDRESS _Montevue (County Home) 


3. ees (First) (Middle) | 4 hoe (Month) (Day) (Year) 
(Type or Print) ARTHUR THOMAS DEATH Mar. _ 6 1952 


fe SET pes SEX © COLOR OR RACE) 7, SINGLE MAE 3 l & DATE OF BIRTH l 9. AGE lant birthday | If under Tyeat |Ifunder 24 bre. [i Under 1 gear jitunder 24 hry, 
5 " YORCE: Ns e 2d ‘ont bas ours in. 
Male Colored Gpeeity Widower Mar. 6,18 8 : | | 


10a. USUAL IS Ce eH Lae ae of work ae Kinp or BusINeSS OR 11. BIRTHPLACE (State or foreign country) | 12 Crrmen op WHat 
retired) USTRY 2. + + ~~ ny 
bagels crc gs tebe ie Frederick Co. Md. tT Scie 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
JONAS THOMAS MARY _E. 


15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SociaL Security No. | 17. INFORMAN AND. DORESS 
wy 
2) 


; We, Benor unknown) 2 shed give war or dates of ars A EK e es i 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset axp DuaTe 
Tjlecdlate sense. nee (Peeteatics: : a LG AR Kid. no =. te FA 


YA 2... / Antecedent cause(a) 
Diseases or conditions, If any, (b).._.. hates a Se ee ee a een a ee rey? 
ving rise to the above cause 


ied the underlying cause last 
fc) 
Ti. OTHER SIGNIFICANT CONDITION: 


please rete the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the diserse or condition causing death. 


19. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yea No 
“Zi ACCIDENT ‘Gpecilyy | PLACE (Home, farm, factory, street, : ~——CiTY OR TOWN) —am a (STATE) 
UICIDE OF __” office bid: 


ig-, ete.) : 
HOMICIDE INJURY x : 
‘TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not While 
INJURY m. | Work 


ally important. Physicians 


is especi: 


4... 19..2ythat.I Jast.saw.the deceased 
m., from the causes and on the date stated above. 


(Degree or title) ADDRESS DATE SIGNED 
Sn 0 Frederick, MD. Pt S72 


DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Gtate) 
Mar,10,1952 | Babtonsville Cemetery Bartonsville,Frederick Md. 
5 24. FUNERAL DIRECTOR _ Z 

R.Etchison & Son, Frederick, 
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VS. ALS 
PLEAS 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @)—-..... 
i 
Yad. / preeccsen! cause(s) 


: please wie the causes of dea 


MARGIN RESERVED FOR BINDING 


= S MARYLAND STATE DEPARTMENT OF HEALTH 30 QQ? 

Ow" ' 2411 N. Charles Street, Baltimore 

\ E CERTIFICATE OF DEATH Reg. Dist. No... 22 
= “| PLACE OF DEATO™ 2. USUAL RESIDENCE (HOME) OF DECEASED: 

y COUNTY Prederick OE TS STATE Waryland COUNTY Frederick 
2a o re bd outside soporsss limits, write RURAL and Seta tin (pe ad fou (If outside corporate limits, write RURAL and give nearest town) 
= vo nearest Lown) - A lace) 

ee rome” Wrecerick-Rural ‘onus. teow Frederick 

e@ £@ | —HosPrrac oR Lo Cf rural. give location) 
ro] 
3 3. NAME OF (Firat) (Middle) (Last) 4. DATE ‘Mont! YX 
ae DECEASED aeae a eh | be = ia | 
Es (Type or Print) OM AS . ERBACH DEATH “| in 18 
53 6. SEX © COLOR OR RACE) 7. SINGLE, MAR ep, | © DATE OF BIRTH 9. AGE last birthday | If under 1 Irunder24hre. 
Ea Vale White Gpecity) Sani Le 17 Nov 1670 31 | | Min. 
~ 10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Bustnass on | 11. BIRTHPLACE (State or foreign country) 12, Crtrzen oF WHat 
y done d most of working life, even If retired) } INDUSTRY | icant | Counray? 1 
5 faborer(non—ovner ) nes vaurant Virrinia 
8 73. FATHER'S NAME 14. MOTHER'S MAIDEN NAMB 
ch = ee : 
x John W. Utterback | Mana Edwards D é 
9 15. WaS DECEASED EVER IN U.S. ARMED FoRCES? | 16. SociAL Secunity No. 17. INFORMANT AND ADDRESS toe te th 7 
5 (Yes, no, gr unknown) [aaa ee or dates of Nevis Mrs. Edith Mans! urg, Fr . 
Dy 
‘a 
=] 
an 
z 
o 
a 
=} 
=) 
< 
i 
a 
P 
a] 


a \seases or conditions, if any, (b)...... Seed Base diets ic ee aoe ae _— be aon ca eee santa 
: Rees paneisiog eae ist < 
2 ig the underlying cause last Lins Pry Vets 
3 (©) 
B Tt. OTHER SIGNIFICANT CONDITIONS 
By Conditions contributing to the death but not 
: ited to the disease or condition causing death. 
g 19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
3 Yee No x 7 
> ACCIDENT Speci PLACE (Home, farm, factory, street, : CITY OR TOWN (COUNTY. STATE) 
A a ie Tee Specify) be oes es PRES i D ¢ ) [ ) 
\ a SUR i 
Pi E (Month) (Di (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
ya oF. eee “ar ieee ee While at Not Whillo | 
>} 25 m, | Work A 
<8 
as 22. I hereby certify thet I attended the deceased fromf...4°cS 
2 4 
3} ; and that death occurred at 
& (Degree or title) DATE SIGNED 
E —. Me De 15 March 1952 
2] DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Giate) 


33, BURIAL, CREMATION 
a PEETAL (Specify) 16 March 1952| St. Lukes Cemetery Fearaville, Maryland 
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR _~—~—~—~~—S~S:CA@ DRESS 


esau. 14 uech. [. Re Etchison & Son, Frederick, Maryland 


(me 
‘RLEAS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 191) ol) ().3 
CERTIFICATE OF DEATH net. bien tales, 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


sTaTeHfiRGINA county £ OA DOW N ‘ 


erat outside corporate limits, write RURAL and give nearest town) 


zeee Lower S.4t LE $= 
STREET if rural, give location) 


1, PLACE OF DEATH: 


COUNTY, =. ct MARYLAND 
CITY (If outside corporate limits, write RURAL [~e OF STAY 


oe 


OR and give nearest town) {in this place) 
TORN 


eK 


HOSPITAL OR 
ENSTITUTION OR 


STREET ADDRESS ERE DEP IE MEhokIAL Hos ADE RECS v 
3 NAME OF (First) (Middle) (Last) 7. DATE (Month) my (Year) 
: OF 
(Type or Print) GEORGE H. Vik Ts CE mn: rack I, Fe 
&SEX: 8. COLOR OR 7. SINGLE MARRIED, & DAE OF yet: 5. AGE fast _ TP UNDER] YEAR| IF UNDER 24 HUB, 
i SHIT] bet eena RAPSSCED 4 $7 Ph cig| Days | Houra | Min, 


Ia, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign rie 
work done during most of eK Ne, INDYSTRY 
MIE 


even if reti 
“13. Coerentionen 6 AE: pvdoun GS U8 GN VIRGIN "Ss NA NAME: 
ORGE We sWiRTS “ERAN CES MOCK - es 


15. Was — Ever IN U.S. Armep Forces?) 16. Socta Secunrry No,: | 17. INFORMANT & ADDRESS: 


(Yes, ae | eS er dates «| Ros . A : ‘3 es “9 Q 7 ete Bes 


18, MEDICAL CERTIFICATION ae 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH, 
Immediate cause (8) 


ARTER Ie 8¢b-FAoT1¢.. HEART DISEASE. 
2b DUE TO 
Atlcodent casts) waite ADNAN ED....MYO.CARDIAL LNSUCFICENGY...3- 


giving rise to the above cau 
stating underlyi 


12. CITIZEN OF WUAT 
COUNTRY? 


: please write the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every item of information carefully. 


- 
¢ E [- 00 
Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. t 
19a, DATE OF OPERATION: | I9b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Xear) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While at Not while 
INJURY M. | workQ) at work 0) 


22. I hereby re that I attended the deceased from....02..8M...... ue, to. BB, 1997A, that I last saw the deceased 


alive on....292.8. 198 nd that death occyrred at....d. tik AGES. Lm, from the causes and pn the gate stated above. 
SIGNATU, A oF mga cS gs o DATE SIGNED 


23. BURIAL, DAT: ‘HERROF NAME OF CEMETERY OR, EMATORY SOCATI: (City, town, or county) 4 (State) 
oda ea os | coin Nese \ on 
DATE REC’D BY*LOCAL | bo 24. FUNE! ‘OR ) DDRESS 
et AOOY) _ Ne = 


age is especially important. Physicians 


15 8-51 ol saa 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


M 


item of information carefully. The onan age 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


Supply every ii 
. Physicians: please write the causes of death clearly and legibly. 


ally important. 


is especi 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH UZ0( } 1 
2411 N. Charles Street, Baltimore ip 


CERTIFICATE OF DEATH Reg. Dist. No... 


“PLAGE OF DEATIC 2. USUAL RESIDENCE (HOME) OF DECEASED. 
Frederick MARYLAND Maryland COUNTYF rederick 

CITY (If outside corporate mits, write RURAL and | LENGTH OF STAY GITY (if outside corporate limits, write RURAL and give nearest town) 
OR ___ give nearest town) 7) rederick J, 1@Bq this place) OR Frederick 
ae ero on . ¥ STREET y. (if rural, give location) 
a aooaess Frederick Memorial Hospital ADDRESS 135 North Market Street 

3. NAME OF it) Middi Last} le 
DECEASED aioe TT a ere eS ore = pg Bese 2? 
(Type or Print) ARIEL ECCA y DEATH 3 as 1922 


6. SEX 7. SINGEE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under I year |If under 24 hr. 
= 5) ? < 
Fem ale | Wore rete ah ot ry wal 91 60 ; esl ays | Hours | Min, 


10a, USUAL OCCUPATION (Give kind of work 


10b. Kind OF BUSINESS OR 
done during moat of wor i: life, even if retired) | InpusTRY 


11. BIRTHPLACE (State or foreign country) 12, CitrzBN oF WHat 
Countr’ 


| Maryland | TSA 


14. MOTHER’S MAIDEN NAME 


John Edvard Schell Ida May Fleming : 
(fs Was. Deceien vate ee ARMED ‘inerot| 16. SociaL Security No. | 17, INFORMANT AN! ADDRESS ae oa e REC Oey, 
or unknown, ve war or of , To} Mok. Wi , 3 
ie Heo) None John Mek, Wilson, Frederick, Md. 


18 MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY 1g ee oes 
Immediate cause Os. See eS 
| Antecedent cause(s) 


Diseases or conditions, ifany, (b)__.~“.: 
giving rive to the above cause 


stating the underlying cause !ast_ 


ii. OTHER SIGNIFICANT CONDITIONS | 


InTarval Between 
ONsET 


Ed 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


ida. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 
Ye O No 
Zi. ACCIDENT Specityy PUACE (Home farm, factory. eae, 7 CTY OR TOWN COUNTY 
SUICIDE ad | OF office bldg. ete.) : : ) aa gs) 
HOMICIDE INJURY : 


: TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY mm, Work (1) At work 


2, I hereby certify. that.I attended the deceased from seiccciccy 19.9buy 10... 3.( ef 8219p that I last.saw.the deceased 
= eho A 
alive on.....2. x! (a a ee leath occirred at. 6:40 m., from the causes and on the date stated above. 
M.D. Frederick, Maryland 12 March 195 


Q Lewrn Ki (Degree or title) ADDRESS DATE SIGNED 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


5 
5 CREMATION 
Buber an Gpedty) 13 March 1952| Mount Olivet Cemetery Frederick, Maryland 
q FUNERAL DIRECTOR ADD 


Etchison & Son, Frederick, Maryland 
ee ee ee 


b 


= 
a. 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


pal 


MARGIN RESERVED FOR BINDING 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH W 300 5 
2411 N. Charles Street, Baltimore p 


CERTIFICATE OF DEATH Reg. Dist. No 


ee ee Ee ae ee 
1. PLACE OF DEATI: ; 2. USUAL RESIDENCE (HOME),OF DECEASED. 
COUNTY STATE 
Lacdiuh MARYLAND Leyden bie al EA, > 
CUTY Gf outside corporate lpyite, apa LENGTI OF STAY || CITY Uf oytaid limita, wriga RURAL and 
give nearest town) in lace) OR. y sees 22 rede us 
TOWN TOWN AACE 9 


“eth sedge 
HOSPITAL OR Y STREET 1 rural, give locati 
INSTITUTION OR aaa ADDRESS SA ay 
STREET ADDRESS 
eee ee ee SEE 
3. NAME OF Et) (Middle) t) 4 DATE (Month) 
DECEASED fiuotard a HM bew | pe C 3 >< (Day) (Year) 
(Type or Print) j DEATH ¥Y 1952), 
5 SEX €. COLQR_Op RACE ik SINGLE, MARRIWD, &. DATH OF BIRTH 9. AGE ist birthday | If uader | year |ifunder 24 hra 
5 WIDOW: cy, Month a 
Ira. | phew PONeAI IB! "7-10 E74 Tym. [Men | Bar | Hour 
10s. USUAL OCCUPATION (Give kind of work] 10b. KIND oy, BusiInmSS ony | 11. BIRTH) E (State or f a 2, CITIZEN 
<Paegiing pe gipprting ie, even it retired) |  Yadtee aed Vee PLACE (State or foreign country) | Te, Crean or Wuat 
13. FATHER'S NAME Min z; 14. MOPURR'S MAIDEN NAME 
15. Was Deceasep Ever IN U.S. Anwep Forcast? | 16. SocraL SmcuRitY No. 17, INFORMANT ND ADDIigsS 
‘Yes, no, or unknown) | (If yes, give! tr dates of 
é his a — Be a a 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO is 

Immediate cause @).. 5 ae ase 
Antecedent cause(s) yy ce he Qs be ‘ y oak z . ee ae 
Diseases or conditions, if any, — (b) Atel, f 
giving rise to the above cause 
stating the underlying cause last_ 

() 

Tl. OTHER SIGNIFICANT CONDITIONS 


Condittona contributing to the death but not 
related to the disease or condition causing death. 


Gs 
~ 
>< 


— 


Iga. DATE OF OPERATION | 13b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
e Yea No 
21. ACCIDENT (Specify) PLACE (Home, farm, fae! atreet, : CITY OR TOWN, COUNT 
SUICIDE igs : OF office bldg., ete.) po : 4 oe ate ps) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) ey OCCURRED HOW DID INJURY OCCUR? 
ie) While at Not While 
INJURY Work 0 At work 


22. I hereby certify that I attended the deceased trom foLl&. im aed , 198 2%., to Me ard uw 1 19K Rs that I last saw the deceased 


., from the causes and on the date stated above. 
A 


ReSEIVED { 


WAR 10 


_ IA 4 


ee > 
ante 


WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 
rtant. Physicians: please write the causes of death clearly and legibly. 


impo 


Pa 
i. = 
ly i 


ITE PLAINL 
is especial 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baitimore i) * es 
: 030 (o 
CERTIFICATE OF DEATH Reg. Dist: Ne...) Bil. 
mk PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
wry Frederick MARYLAND Maryland COUNTY Frederick 
CITY (if outside corporate limits, write RURAL and LENGTH OF STAY CITY (If outside corporate limite, write RURAL and give nearest town) 
OR * : 
Santee tr rrederick | 88 Peale” || Say Frederick 
TRTTOEOS on ADDRESS tas 
sTRuer appRess _ 502 East Patrick Street 502 East Patrick Street 
3. yt ALD (First) (Middle) (Last) 4. ae (Month) (Day) (Year) 
__ (Type or Print) MARY ELLEN WOERNER | DEATH March 28 162 
6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday Tuner t year [If under 24 hre. 
Female White Spent , Mar. 30, 1867 8h onths | aye soa Min. 
ee DOA Eee eon eee ling. ey 10h. Kinp oF BusINgss oR | il. BIRTHPLACE (State or foreign country) | 12. Cit1zeN or WHat 
lost Of WoO; fe, even If ret STR: : YUNTR’ 
nds pector Hosiery Mill Washington, D. C. COURIETT SA. 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Christopher C. Woerner | Mary C. Baker 
15. Was DackaseD Ever IN U.S, ARMED Forces? | 16. SOCIAL SECURITY NO. 17, INFORMANT AND ADDRESS 
agtce oa levine ee ee a one) Mrs. Glenn J. Zimmerman, Frederick, Md. 


leervice) 
18. MEDICAL CERTIFICATION 
InreavaL Berween 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
( x, ( P . 
Immediate cause @)........ “6 AAD A SAR AE Ae . A gin SF ath 


44 | x Antecedent cause(s) 
Diseases or conditions, If any, — (b)——.........00.00.0. 
giving riee to the above cause 
stating the underlying cause lact_ 
fc) 

Ih, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death, 

19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OP: 


| 20. AUTOPSY? 
Ye O No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ___ office bldg., ete.) 5 
HOMICIDE INJURY 4 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY. m Work O At work 


2F, 196-2, that I last saw the deceased 


the causes and on the date stated above. 
DATE SIGNED 


4 - Pave 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


Mount Olivet Cemete Frederick, Maryland 
24. FUNERAL DIRECTOR ADDRESS 


get C. Ee Cline & Son, Frederick, Maryland 


2. I hereby certify that I attended the deceased from. /47&4/..., 
4.2, \9eS-Reand that death occurred at. 


DATE THEREOF 


aceats 31,1952 
DATE REC'D BY LOCAL | REG 
ads NOES | 


Ls 4 
8 MARYLAND STATE DEPARTMENT OF HEALTH 300) . 
_ 2411 N. Charles Street, Baltimore 


! CERTIFICATE OF DEATH Reg. Dist. No. 


= a ee ee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (Hi (IE) OF DECEASED: 
COUNTY . STATE CQUNTY 
MARYLAND 
CITY (If ouwide corporate mits, write RURAL and | LENGTIT OF STAY CITY (If outside ¢: ite Umite, writg RURAL and 
OR _givo neg, town) ‘4 inthis. place) OR me rhe aed ee 
"7 eae TOWN 


TOWN 
HOSPITAL OR STREET (ft rural, give location) 


rts 6 — 7% Lee. abones 


3. NAME OF ‘Fipst) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED | OF — 
(ype or Print) LAL» en Lede DEaTH 23 1952 


Ce | 6. COLOR OR RACE | eee ae p, | 8. DATE OF BIRTH. 9. AGE last birthday | If under J year [Ifunder 24 hr. 
A A Months pie Min. 
Lal Lhd (Speelty B- /2-f§63 yrs. oot | oe 
102. USUAL QCCUPATION (Give kind of work | 10b. Kinp oF Businmss oR | 11. BIRTHPLACE (State or foreign countty) 12, Crrzen oy Wuat 
done duri: fost. 0} ‘king Jife, evon If retired) |} INDUSTRY | CounTsY? 


Ts. FATHER’S NAME | 14, MOTHER'S MAL NAME 


16. Social SecunitY No. | 17, INFORMANT AND ADDRESS ool) 


18. MEDICAL CERTIFICATION 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT 
Immediate cause @)—.. Bpepeet ad 


ei 3/ oe Antecedent cause(s) 
Diseases or conditions, if any, (b)_= 
giving rise to the above cause 
stating the underlying cause last 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS 


15. Was Deceasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unknown) Re yes, give. dates of 
service) 


INTERVAL BerweENn 
Onsmt anp D: 


Physicians: please write the causes of death clearly and legibly. 


$e] 
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Conditions contributing to the death hut not 
related to the disease or condition causing death. 


€ 182. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ie 20. AUTOPSY? 
t No 
& 2, a (Specify) a es poms ae eee atreet, : (CITY OR TOWN) (COUNTY) TATE) 
 . § ete.) H 
& HOMICIDE INJURY i 
~~ 2 TIME (Month) (Day) (Year) (Hour) ieee, OCCURRED WOW DID INJURY OCCUR? 
‘a 9) While at Not While 
S INJURY Work At work 
a 
8 


ay 19. FX that I last saw the deceased 


-™m., from the causes and on the date stated above. 
DATE SIGNED 


1s 


DATE THOREOF 
F-L6-F2 


REGIS 


ae REC'D BY LOCAL 
Died 255 


b Q 
MARYLAND STATE DEPARTMENT OF HEALTH 03 00) 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dit. Nal 


“I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Frederick MARYLAND. STATE Maryland Fr ed ett 


CITY (if outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside corporate Hmits, write RURAL and give nearest town) 
Pe oa give nearest town) (in, this place) 


WoUOlonox-2eaL meee HZ ea fowN al Emmitsbur 


HATE oe Pas Tr ext 
STREET ADDREss  Emmitsbur R.D.# 2 Emmitsbur Renee ce, 
“Sy NAME OF (First) (adidaley (ast) | 7. DATE (Month) Way) (Year) 


PeCRAEED Nora Jane Woods Bears March 16, 19 52 


6. SEX 6. COLOR OR RACE ea MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year |Ifunder 24 bra, 


Di ‘iD, DIVORCED, Month 1» 
Female White (Specify) u 1, 1893 SSL aE Hours | Mia 
10a. USUAL OCCUPATION (Give kind of work | 10b. KinD or BUSINESS OR 11, BIRTHPLACE (State or foreign country) 12. Citizen or WHat 

0] 


d duri: f king Ui; if retired) INDUSTRY 
one em ousewit 6 d Own home |Mooristown, Tenn. iS A 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


Samuel Owen Jane Talley, 
15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. SoctaL SecunitY No. as DD apes te mats 


° ° 
(Yea, bata unknown) bere give war or dates of None Emmitsburg, 
18. MEDICAL CERTIFICAT] 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO a ’ 
(a)Z.: ( .¢ 


Immediate cause 


mone t , 
JH antecedent eause(s) ow. Career, Thyra 


giving rise to the above caune 
stating the underlying cause last 
(c) 
H. OTHER SIGNIFICANT CONDITIONS 


Conditiona contrihuting to the death but not 
related to the disease or condition causing death. 


19, DATE OF OPERATION | 19b. MAJOR, FINDINGS OF OPERATION, 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN: COUNTY: 
SUICIDE | OF office Bldg, et) : : : p 
HOMICIDE INJURY 
TIME (Sfonth) (Day) (Year) (oun) ) INJURY OCCURRED TOW DID INJURY OCCURT 
4 While at Not Walle 
INJURY m, Work. At work 
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2 
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MARGIN RESERVED FOR BINDING 
Su 


WITH UNFADING INK. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


22. I hereby Vin that I attended the deceased from.. orp ah Omens Ch Pact "an 19.25 that I last saw the deceased 


ze 
alive on..4/L404 IF, PH and that death occurred at... Be .m., from the causes and on the date stated above, 


DATE SIGNED 


23. BURIAL, CREMATION | DATE NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) Keysville 


DATE REC'D BY LOCAL 


nai hJoz/Z58, 


— 


E LEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 3{)(}") 


oP: J CERTIFICATE OF DEATH Reg. Dist. NoLZE. snssenene 
/ 
=f y 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
sale HH 5 ore 
BH . gauary. eecerick Are ret stare Maryland copyry Frederick 
r+ = 
2a as RO seo aa ee ep aierpiase) GETY (Uf outstde corporate limits, write RURAL and give nearest town) 
& ge Frederick 6 Weeks Sher Frederick 
HOSPITAL OR (i rural, give location) 
so STREET 
& INSTITUTION OR ; . re ‘ se 6: a 
a? STREET ADDRESS Frederick Memorial Hospital ADDRESS 278 West Fifth Street 
5 > 
e@ Beir} 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
ae DECEASED: Ase eee ee aa or ¢ ¢ 
ES (Type or Print) PALEY RANDOLPH YOST DEATH: 3 at 1952 
34 5. SEX: | 6. face OR 7. SENGTDE, MARRIED, 8. DATE OF BIRTH: 9. AGE inst birthday: | IF UNDER 1 YEAR | IF UNoER 24 11K8. 
; 4 : WED, R sf Hi in, 
ao | Male | Wnate (Specify): Married | 12 July 1912 39 Ps asa is) Meals, 
> cu | ts USUAL OCCUPATION (Give kind of | 10. KIND OF BUSINESS OR ] 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
=e ge work done during most of working life, INDUSTRY: yr a COUNTRY? 
a 32 even if retired): |. aborer Construction Work Maryland aA. 
= 
2 pb 2 | “13 FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
& ike Charles R. Yost “ Rosa Robinette 
~ ie “1S. Was Daccasep Ever IN U.S. ARMED Forces 7) 16, SociaL Skcurtry No.: | 17. INFORMANT & ADDRESS: 276 we. Sth St. 3 
oO Fy (Yes, no, or unk.)| (If Yes, give war or dates of 4 s + +) . 
& Be No service) a irs. F. Randolph Yost, Frederick, Md. 
5 
B ae 18. MEDICAL CERTIFICATION a 
& 32Q | 1 DISEASES OF CONDITIONS DIRECTLY LEADING TO DEATH: Oueee Ante Den 
ae pa 
gm Re 3 d 
A oe eae’ cause (yee © Ae Biss... 
- DUE TO 
an 4 
a & iy Aer dent eause(s) S 
vas Diseases or conditions, if any, __ (0) eet 
te giving rise to the above cause DUE TO 
of 5 2 stating underlying cause last 
c) 
CR P™ | TOTIER SIGNIFICANT CONDITIONS? 
[Gx Conditions contributing to the death but not 
f Aa related to the disease or condition causing death. 
SE | “Ws. DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
ew YesO) NoffX 
pif | -ai-acopentT (Specify) PLACE (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 
eI _ SUPE insurv Big: ste) 
oI 
: as TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
a io OF While at Not whiie 
& & INJURY M. | work() at work 
a? 22. I hereby certify that I attended the deceased from... Lien 4. 9 24195.>..., that I last saw the deceased 
Ba 
2 2 alive on... Aaet&Z a 19%%.., and that death occurred at.: causes and on the date stated above. 
a sa | SIGNATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 
5 i Zee M.D. Frederick, Maryland 29 March 1952 
28. BURIAL, CREMARION | DATE THEREOF H OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
BuPeeyrae specify): 31 March 19 Mount Olivet Cemetery Frederick, Maryland 


VS, Alb 
ormhs) 


DATE REC'D BY LOCAL 24. FUNERAL DIRECTOR . oe ai ADDRESS 
Gh De D. Hartzler & Son, Néw Windsor, Md. 
a 


MARGIN RESERVED FOR BINDING 
ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The.correct age 


VS. A15 


is especially important. Physicians: please erie the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH { 13 () { () 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


. PLACE OF DEATI- 2, USUAL RESIDENCE (HOME) OF DECEASED- j i 
COUNTY Frederick MARYLAND STATE Waryland COUNTY Frederick 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limite, write RURAL and give nearest town) 

OR __ givo nearest tow) wederick | (a thia oplage) oR Frederick 
HOSPITAL OR 5 ; STREET, 7 (Of rural, give location) 
INstTUTION O&, 208 East Patrick Street ADDRESS 206 Fast Patrick Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED eerrd rf AIT ART OF 
(Type or Print) ANN SRECC. ZIMMERMAL | DEATH 3 10 19 52 
5. SEX 6. COLOR OR RACE] 7. ED, & DATH OF BIRTH ) 9. AGE last birthday | [under | year |lfunder 24h. 
Fenale W iite MOM TO ee 5 Aug 16 ff 3 | Bays po in. 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oy Business on | 11. BIRTHPLACE (State or foreign country) 12, CivrzEN OF Wuat 
done ducing most, ot working life, evon if retired) | InpusTRY | Varvland | Counter? 
OUBe—Hile iary 
“[3. FATHER'S NAME : 14. MOTHER’S MAIDEN NAME 
Charles Kdward Moberly Yrances Reynolds seas 
15. Was DECEASED EVER IN U.S. ARMED Fouces? | 16. SociaL SpcunitY No. 1%. INFORMANT AND ADDRESS = aire = & oa 
Pete ee et ae. None D. Ralph Zimmerman, Frederick, Maryland 
18. MEDICAL CERTIFICATION 
InrmrvaL Berween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ann Date 


Immediate cause st Taney ‘ A Yee 


ou Antecedent cause(s / : 
FP) hc iatisaoes'oe plies Fae e. Metra ple ga. Zh 
aiving rive to the above cause z , 
stating the underlying cause fast, “4 3 
() itm PL1ge 


i. OTHER SIGNIFIGANT CONDITIONS | r 
one jons contrihuting to the deal ut mi 
related to the disease oF condition causing death, 777 >t 


19a. D. OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
_—— 


Yea No 
PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
oF bidg., ete.) a 


21, ACCIDENT (Specify) 
SUICIDE ACosn idg., 


HOMICIDE Vv 
on (Month) 7 (Day) (Year) (Hour) Ces OCCURRED | HOW DID INJURY OCCUR? 
a 


Not White 
insury 7-7 m. | Work O At work 


iy WL, to Arca LL, 193%..7that I last.saw_the deceased 


DATE THEREOF :, 
12 March 1952 


NAME OF CEMETERY OR CREMATORY 


LOCATION (City, town, or county) Gtate 
Mount Olivet Cemetery 


Frederick, Maryland 
24. FUNERAL DIRECTOR a SADDENS 
WM. R. Etchison & Son, Frederick, Saryland 


DATE REC'D BY LOCAL 
EG. 


go MARYLAND STATE DEPARTMENT OF HEALTH U301] 
* 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No....1.3 


i 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY = STATE i z coup 
MARYLAND Va er . Pn, : & 

(if outside corporate limits, write RURAL and ) LENGTH OF STAY 3H (If outside corporate limits, write RURAL and give nearest town) 
OR five ni tt town) (in ,this piace) OR . 
TOWN ‘ TOWN 
HOSPITAL O. STREET (if rurai give location) 


DEATH 


Jf 


= 


ee. 
Ire! 


~ 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co: 


5. SEX 6 COLOR OR RACE 7. SINGLE, Ny 8. DATE OF BIRTH 9. AGE last hirthday | If under 1 year |If under)24 bre. 
F (ve) a a Months Days |Hours [Min. 
(Specify) a yre. 
10a. USUAL I (Give kind of oe 10h. Kinp “or Busffess on | 11. BIRTPLACE (State or foreign country) 12. CrtizeN oF WHAT 
ne during most. ‘King life, even if ret ate eens UNTRYT 
Di. = 


13. FATHER’S NAME 


| 14. MOTHER'S MAIDEN NAME 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONser AND DeaTi 


2 oS 


Immediate cause (a)... 
x 4 4 X, Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause inst 


()... 

Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 

related to the diseasa or condition causing death. 


MARGIN RESERVED FOR BINDING 


lly important. Physicians: please write the causes of death clearly and legibly. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) Peeors pion farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ice hidg., ete.) 
HOMICIDE INguRY = ie 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
Whiie at Not While 


Work 


m, At work 1) 


22. I hereby certify that I attended the deceased from. wy 19404, to. 2M ae... , 194.7%, that I last saw the deceased 


alive on..... Dros § tas , 19.§-%-and that death occurred at...... 2a rE m., from the causes and on the date stated above. 
(Degree or title) ADDRE! DATE SIGNED 


is especial 


35G2. 


NAME OF CEMETERY 0° YY | LOCATION (City, town, or county) State) 
ay | 24, FUNERAL DIRECTOR ADDI 


SCA NvFand 


Dacosl 


